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TRAUMATIC EMPYEMA: WITH AN IL- 
LUSTRATIVE CASE.’ 

By JOSEPH D. BRYANT, M.D., 
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In the brief considerations that are to follow 
we are disposed to speak of an isolated case fall- 
ing under this topic, not only because of the med- 
ical interest it seems to possess, but chiefly 
because both the case and the means of cure were 
deeply interesting to the distinguished medical 
gentleman in whose garland of respect this: con- 
tribution is but an unpretentious leaf. We are 
fully aware of the fact that an isolated example 
of an uncommon manner of practice is much 
more likely to be suggestive than convincing. in 
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Fic. 1. 
The Aspiration of the beer ‘@, the glass observation 
tu e . 
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its influence ; if, however, it be but indicative of 
prospective utility, then indeed we are more than 
satisfied, and prompted to express the hope that 
it may be an earnest of greater outcome. 

Inasmuch as the case in question is elucidative 
of the effect upon the thorax of blunt violence 
of a severe type, and also that the cases of this 
character are necessarily comparatively rare, a 
description of the accident along with its leading 
features will be given. 

On July 26, 1899, a gentleman of about twen- 
ty-four years of age, and of good personal and 
family history, while sitting at the extreme and 
most exposed position on a trolley car going at 
a rapid rate, sustained a penetrating wound of 
the right side of the chest from the shaft of a 


1 By the*courtesy of the Committee on the Festschrift in honor of 
Dr. Jacobi. om, A 








heavy vehicle passing in the opposite direction. 
The end of the shaft entered the pleural cavity 
at a point just below the right nipple and cor- 
responding to the 4th rib, pased backward be- 
tween the 3d and 5th ribs to about their posterior 
third, and escaped at the right side, lacerating 
extensively the pectoral muscles. 
The lateral portion of the 4th rib was broken . 
into two fragments, each about four inches in | 
length, the anterior fragment remaining attached 
to the 5th rib only by means of the intercostal 
tissues, while the posterior was connected to the 
same rib by a mere shred of these structures. 
The opening into the pleural cavity, therefore, 
was about eight inches in length and corr d- 
ed to the space between the 3d and 5th ribs, 
which were not injured. The integument cov- 
ering the ribs was contused, especially .in front, 
and torn for a distance of about four inches at 
the side. Hemorrhage had not been severe, and 
but slight shock followed the injury... Tym- 
panitic percussion was manifest at.each aspect of 
the right side of the thorax. 
Under chloroform anesthesia, and as soon af-. 
ter the accident as possible, the cutaneous wound 
was increased in size so as to permit a free in- 
spection of. the deeper portion of the injury. 
The anterior fragment of the rib was restored to 
its proper place and retained until union ensued 
by uniting together the borders of the torn tis- 
sues between it and the rib above with chromi- 
cized catgut. The posterior fragment was raised 
from within the pleural cavity, and, after sever- 
ing its brief connection with the rib below, re- 
moved entirely. . The muscular tissues at the 
side were greatly lacerated and the intermuscular 
planes filled with blood. The right lung, though 
markedly collapsed, was uninjured and projected 
partially from the opening during expiration. 
‘Hemoptysis was not present at this nor any sub- 
sequent time. The lower and posterior portions. 
of the pleural cavity were filled with bloody fluid 
which freely escaped with coughing. The fluid 
was poured from the cavity by turning the patient 
to the right side, and the space between the 3d 
and the 5th ribs was plugged firmly with iodoform 
gauze to permit of free cleansing of the soft parts 
without needless infection of the serous cavity. 
Liberal incisions for drainage were then made, 
one into the axilla, ‘the other at a point a few 
inches below, and the ‘injured soft. parts were 
freely laved with a solution of carbolic acid 
promptly followed by another, the hot saline solu- 
tion. The soft parts were packed with iodoform 
gauze, the gauze between the ribs was removed, 
and the pleural cavity was freely flushed with 


hot, saline splution. During the act of washing, 
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the exposed surface of the lung was carefully 
observed, in order to detect appearances of in- 
jury, but none were found. 

The inner and posterior boundaries of the cav- 


Fic. 2. 
The cavity aspirated and stop-cock closed to prevent 
admission of air. : 


ity was exposed during inspiration, and could be 
readily inspected. The convex surface of the 
diaphragm was explored with the finger for in- 
jury, and found to be intact. It is interesting in 
this connection to note that the anterior limit 
of the fracture corresponded to the attachment 
of the diaphragm at that situation to the frac- 
tured rib. ~ 

Four narrow strips of iodoform gauze were 
then introduced at intervals into the pleural cav- 
ity, the external ends hanging low without for 
drainage purposes. The iodoform gauze here- 
tofore introduced to shield the soft parts durin 
the washing of the pleural cavity was removed, 
rubber drainage tubes were carried through the 
openings, the entire inner surface of the wound 
was loosely packed with aseptic gauze, and the 
external wound and much of the cutaneous sur- 
faces were covered loosely with a similar dress- 
ing, which was then held in place with carbolized 
adhesive plaster strips so applied as to impede as 
little as possible the respiratory movements of the 
opposite side of the chest. 

t seems needless to add that the preparation of 
the field of operation and the entire subsequent 
technic were practised with aseptic care. It 
was hoped at the outset to prevent infection of 
the pleural cavity and thus obviate the occurrence 
of acute traumatic empyema and the subsequent 
happenings that its presence implies. But the 
nature of the injury, the character of the infect- 
ing agent and the fact that the clothing overly- 
ing the traumatism was torn, bloody, and had 
evidently been forced into the wound, forbade 
the encouragement of a probable success. The 
wound was dressed for the first time on the third 


examined and pronounced sterile. On the fifth 
day, however, infective micro-organisms and pus 
corpuscles in the fluid were quite numerous. 
Suffice it to say that in spite of our best efforts 
free suppurative processes were soon fully estab- 
lished throughout the entire field of traumatism. 
The exposed surface of the lung was covered 
quite promptly with a thick resisting layer of 
lymph which invested as well the parietal serosa. 
The purulent fluid was withdrawn from the chest 
by means of a syringe applied to the outer end 
of a rubber tube, the inner end of which was 
placed at the bottom of the suppurating cavity. 
Through the tube washing was done with boric 
solution after each withdrawal of purulent fluid. 
The wound was kept clean by a daily dressing 
of gauze. Because of the presence of the tube 
in the chest, it was easy to estimate, by measure- 
ment of the fluid introduced, the capacity of 
the morbid cavity. On August 3d it held sixteen 
ounces, about two ounces less than five days be- 
fore. It was evident at this time that the ex- 
pansion of the lung was lessening because of 
the restraining influence of the lymph covering 
its surface. Therefore it was determined to 
overcome this effect if practicable and at the 
same time to further facilitate the return of the 
lung to the normal capacity, by exhausting the 
air of the morbid cavity to a greater or less de- 
gree, thus lessening the atmospheric pressure 
from without. Accordingly various attempts 
were made to prevent the entrance of air at the 
sides of the tube following the pressure created 
by the withdrawal of air from the cavity. An 
aluminum shield, formed upon a mould of the 
wound and contiguous surface, and fitted with 


: Fic. 3. 
The collapsed rubber bag attached and stop-cock open- 
ed; the apparatus in action. 


thumb-screws and other attachments, failed be- 
cause of constant changes in contour of the chest 
wall incident to breathing, change of posture, 
etc., combined with the inflexible nature of the 





day and a specimen of the intrathoracic fluid was 


shield. Strips of adhesive plaster closely applied 
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around the tube, and to the wound, reducing its 
size, were of fickle utility. Yet it can be proper- 
ly said at this time that these failures were at- 
tended with commensurate good, for at first so 


trifling a disturbance of air equilibrium as that. 


produced by the removal of two drams caused 
prompt and distressing cough, until uniform 
pressure was restored again by entrance of air. 
At a later period, complete exhaustion of air 
caused no responsive afflictions. The continuous 
and effective efforts of nature, combined with the 


Fic. 4. 
The dressings applied ; apparatus held in place by safety- 
pins while in action. 


abortive attempts of the writer, lessened the ca- 
pacity seven ounces in twenty-four days, hence 
at the rate of two drams and a third each day. 
Therefore on August 27th the cavity held nine 
ounces. The pulse, temperature, and respiration 
differed but slightly from the average rate of 
the preceding four weeks, viz., 108, 101° F., and 
25 respectively. At this date the withdrawal of 
air from the cavity with the syringe caused the 
soft parts to grasp the tube tightly and thus 
establish for the first time as complete and con- 
tinuous a vacuum as was then advisable. (Fig. 
1.) The attachment to the tube of a stop-cock 
made it possible to prevent the entrance of air 
after the syringe was removed. (Fig. 2.) Two 
days afterward a collapsed rubber bag was at- 
tached to the end of the tube for the purpose of 
maintaining a continuous vacuum when desir- 
able. (Fig. 3.) ‘ ; wwe 
The curative action of this simple apparatus 
was easily obtained by exhausting the air from 
the cavity with a syringe, then closing the tube 
with the stop-cock before removal of. the sy- 
tinge, followed by the attachment to the end of 
the tube of a collapsed rubber bag to maintain 
the vacuum after reversal of the stop-cock. The 
space around the tube where it entered the chest 
was closely packed with absorbent cotton satu- 
tated with carbolized oil to limit the entrance of 
air around the tube at that point. Several layers 


. | noteworthy. 
i\i | ture, and respiration averaged 100, ror° F., and 





of aseptic gauze were placed over the field of 
injury and held in position by a body binder so 
fastened above as to prevent slipping down. The 
tube was held in place by safety-pins carried 
around it and fastened to the dressing. (Fig. 4.) 
Then the patient himself or the attendant had 
only to close the tube with the stop-cock before 
complete filling of the bag, expel the contents 
by squeezing, reapply it collapsed, reverse the 
stop-cock, thus reopening the tube, and again the 
apparatus resumed its action. Not only was 
air removed from the cavity by the suction but 
also a great proportion of the liquid inflamma- 
tory products as well. The introduction of a 
short gas tube (a) into a breach of the contin- 
uity of the rubber tube permitted observation, 
during the action of the bag, of the character of 
the fluid being withdrawn from the chest.. As 
already stated, the cavity held on the 27th of 
August nine ounces; on August 31st it held six 
ounces ; September ‘7th, two ounces; and on Sep- 
tember 11th, when the patient was discharged, 
an ounce and a half, being a gain of seven ounces 
and a half in fifteen days, or an average of half 
an ounce a day, and therefore much in excess 
of the previous average. 

The effect of the treatment on the pulse, tem- 
perature, respiration, and character of the fluid 
during the last two weeks of the treatment is 
The first week the pulse, tempera- 


22 respectively; during the last week, 85, 99° 
F., and 20 respectively. The character of the 
fluid during the first three or four days of this 
time changed but little, but during the last ten 
days altered gradually from a purulent to a 
serous nature. We hasten at this time to express 
the important fact that a too great exhaustion of 


Fie. 5. 
iration Apparatus. a, hollow rubber cushion ; 


The 
rubber bag; ¢, stop-cock; @, glass observa- 


4, disten 
tion tube. 


the cavity of air during the earlier application 
of the plan caused an unpleasant sense of thoracic 
constriction and was followed promptly by san- 
guineous staining of the fluid withdrawn from 


the chest by the syringe. It was recognized that 
a too great degree of aspiration might not only’ 
cause undue determination of blood toward the 
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cavity and objectionable bloody oozing -into it, 
but also emphysema of the lung because of the 
general or localized excessive demand on the 
air cells arising from the consequent increased 
intravesicular pressure. Therefore aspiration 
forced to the extent of reddening the fluid was 
seldom practised, for it was regarded as entirely 
unnecessary and possibly unsafe. In fact the 
aspirating influence of the bag was kept at almost 
a minimum by close adjustment of the stop-cock 
regulating the caliber of the tube. After leav- 
ing our care on September 11th, the patient con- 
tinued the use of the apparatus at varying inter- 
vals until the capacity was scarcely more than a 
dram, and at the end of three months from the 
time of the injury the wound had substantially 
healed. A much earlier application of this prin- 
ple of action could have been secured had it oc- 
cured to us to introduce into the opening when 
of much larger size a tube suitably surrounded 
with an inflated rubber collar. (Fig. 5.) The 
width of the collar and the degree of the disten- 
tion could have been easily arranged from time 
to time to conform with the requirements of the 
case. The one indicated in the illustration, al- 
though needlessly large and somewhat rude, an- 
swered the purpose well, clinging continuously 
and effectively for 24 hours to the thorax of a 
patient having a rigid walled cavity the sequel 
of an old thoracotomy. It seems entirely justi- 
fiable to assume that the obliteration of the cav- 
ity in the stated case was greatly facilitated by 
the preceding means, and it is also reasonable to 
suppose that prolonged suppuration, followed 
by much greater deformity than now exists, was 
prevented, and perhaps the radical measure of 
thoracotomy was forestalled. 

As soon as this measure of treatment appeared 
to be entitled to seeming importance, we con- 
ferred with eminent practitioners of medicine re- 
garding their opinion of its value, and inquired 
as to their knowledge of any previous utilization, 
for the purpose, of a similar means. From per- 
sonal observation only, none were able to speak, 
but from belief based on recognized physical 
laws, and substantiated by this single instance, 
all were inclined to regard the method with 
rather more than favorable assent, in the treat- 
ment of recent acute cases. Realizing that a 
measure as simple as this could not possibly be 
regarded as entirely new, and expecting to learn 
from medical history of its conception and fail- 
ure, or probably nothing at all because of its 
futility, we caused’ to be made‘a search of con- 
siderable extent of the literature of this topic. 
The results of the investigation disclosed, as one 
might think, numerous instances of severe in- 
jury of the chest from penetrating violence of 
various kinds. Often indeed the extent and 
complications of the injuries were expressed in 
minute detail, to the exclusion of icular ref- 
erence to the characteristics cf the agent that 


caused them: We have been able to find but 
four cases of shaft injuries limited to the thorax, 
and two others of a similar nz.ture. Doubtless 








many more such cases may be hidden in the 
literature, but they do not appear to have been 
collected by any writer, and in any event re- 
ports of this form. of accident are for some rea- 
son comparatively rare. The chief object of 
search for that class of cases was to determine 
whether in any account the outcome differed 
practically from that in cases due to other causes. 
It was believed that a better standard of com- 
parison with our own case could thus be estab- 
lished. Failing in this respect, the attention 
was then directed to the complications and se- 
quels of chest injuries from penetrating violence, 
to ascertain regarding the employment in the 
treatment of acute traumatic empyema of any 
method akin to ours. In this connection we will 
venture to introduce the following. 

Bouveret in his great work entitled Trait2 de 
l’Empyeme, Paris, 1888, a work comprising near- 
ly goo pages, traces the history of the surgic- 
al treatment of this affection up to the date of 
the publication. It appears that the operation of 
thoracotomy goes back to the time of Hippo- 
crates, but it was not until the XVIIth century 
that the trocar and cannula came into use. The 
operations of incision and puncture of the pleural 
sac, with injection of fluids, were the sole re- 
sources of the surgeon until 1859, when Chas- 
sagnac made us acquainted with surgical 
drainage. 

About 1871 Potain introduced in the treatment 
the use of the siphon, which permitted the si- 
multaneous evacuation and lavage of the pleural 


sac. Ata little earlier period Dieulafoy, too, in-’ 


vented his aspirator. 

In 1872.the Paris Academy of Medicine 
discussed the subject of empyema, and four 
methods of operative procedure were reviewed, 
viz.: thoracentesis, drainage, thoracotomy, and 
iodized injections., The operation of costal re- 
section, originally suggested in 1869 by Simon, 
of Heidelberg, was performed for the first time 
by Estlander in 1877, although there appear to 
have been several claimants for priority, in par- 
ticular Letievant, who claimed to have resected 
the ribs for empyema in 1875. If we may trust 
Bouveret, it thus appears that up to the time his 
work was issued (1888) no author had made 
any feature of seeking to radically cure empyema 
by persistently lowering the intrapleural pressure. 
Potain, who introduced the siphon, may have ex- 
pressed something of this idea, but his descrip- 
tion, if ever published, is not accessible. 

Bouveret appears to think that Estlander’s op- 
eration was such a revolutionary advance in the 
direction of radically curing empyema that he 
recognizes no rival procedure. 

Though Bilau was using siphon-drainage as 
far back as 1880, we have not succeeded in find- 
ing his original article; it is not mentioned in 
the catalogue of the Surgeon-General’s library. 
His method appears to have been perfectly fa- 
miliar to the members of the German Congress 
for Internal Medicine, held in 1890, for in the 
discussion, on. empyema at; that time there are 
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many illusions to his method of radically curing 
empyema by “permanent siphon-drainage em- 
ployed for the purpose of producing negative 
pressure.” Some of the members criticised the 
method adversely, which led Biilau* to answer 
them in an article defending his procedure. In 
this article he makes reference to the discussion 
on the treatment of empyema at the meeting of 
‘the Medical Congress at Vienna, 1891, in which 
‘sides were taken as to the relative advantages 
of siphon-drainage and resection of ribs. The 
majority adhered to the latter, and Biilau claims 
that this view is due to unfamiliarity with the 
method of siphon-drainage. The chief opponent 
of this plan appears to be Glaser, and Biilau’s 
article is a refutation of the arguments of Glaser. 
The latter states that the pretended advantage 
of siphon-drainage is that it produces an in- 
trapleural vacuum during inspiratory efforts, 
thereby giving the lung an opportunity. to ex- 
pand. Biilau himself makes this claim, and has 
always reiterated that the chief advantage of 
this form of drainage is that it lowers the 
pressure within the pleural sac and. thereby pro- 
motes the re-expansion of the partly compressed 
lung tissue. Glaser claims that the tight 
bandaging which is used after resection of the 
ribs conduces to the same end. 
Biilau appears to believe that some confusion 
may have arisen because of the foolish claim of 
some advocate of siphon-drainage that a vacuum 
was produced thereby in the thorax rather than 
in the pleural cavity. He says that in an empy- 
ema which has been opened with trocar and 
cannula, the latter being left in situ, the intra- 
thoracic pressure will be the same as the ex- 
ternal atmospheric and intrapleural pressure! 
And the elastic fibers of the lung tending to cause 
the latter to retract, re-expansion is impossible. 
So long as the fistula is open, the pressure re- 
mains in equilibrium, subject only to slight varia- 
tions incidental to inspiration and expiration. 
According to Bilau, this condition is distinctly 
unfavorable for recovery, and the rational indica- 
tion is to produce negative pressure in the pleu- 
ral sac in order to give the lung a chance to re- 
expand; otherwise the patient is exposed to all 
the unpleasant sequels of empyema retraction of 
lung and chest, permanence of fistula, sepsis, 
amyloid disease, etc. To secure this “ perma- 
nent aspiration” he employs the siphon-drain- 
age, through which every inspiratory effort pro- 
duces a sufficient amount of negative pressure to 
offset the elasticity of the lung. Wintrich found 
that 1/84 of the pressure of one atmosphere 
would offset this elasticity, while Donders makes 
the fraction 1/100. Bilau states that the 
pressure of a column of fluid 50-55 cm. high will 
fully offset this elasticity. If the pressure is 
more than this it causes intrapleural hemorrhage. 
Biiiau here introduces a case to illustrate the 
principle of his method. A chronic empyema 
(two years) was treated by incision and a 
cannula. Healing did not follow, and a freely 





discharging fistula resulted. The corresponding 
side of the thorax became much sunken and a 
uterine sound could be moved freely in the cav- 
ity in all directions. Biilau was about to send 
the patient to the surgical clinic for resection of 
the ribs, when the thought occurred to him that 
permanent aspiration of the pleural cavity might 
enable the lung to re-expand. A drain was in- 
troduced to the extent of 27 cm. and fitted to a 
siphon apparatus. After a space of three months 
the retraction of the lung had been considerably 
overcome, the cavity had become reduced to a 
mere fistulous tract, and the patient (who went 
about for a long time with the siphon bottle sus- 
pended from his chest) was finally cured by 
iodoform bougies introduced into the fistula. 

This case shows plainly that lowering of the 
intrapleural pressure is a very practical method 
for securing the re-development of the lung; and 
that after a period of inactivity of even 15 months 
a lung may regain its former usefulness. 

Much of the objection to the plan of 8 ppv 
drainage appears to come from the belief that 
fibrin-coagula which often occur in empyema 
will clog the tube. It has been shown that this 
danger is largely imaginary and readily avoided 
by substituting a fresh catheter for the clogged 
one. 

Perthes' states that his method was made 
possible by the invention in 1869 of Bunsen’s 
hydraulic pump which is in daily use in physio- 
logical and bacteriological laboratories. It pro- 
duces a certain rarefaction of the air, and for use 
at the bedside a hydrant must be near at hand 
to supply the running water. The apparatus is 
ineffective unless the empyema-cavity is rendered 
air-tight—otherwise the external air will soon 
rush in and even-up the pressure. Perthes em- 
ployed an inflated cushion of soft rubber for this 
purpose, the drainage-tube passing through its 
center. This cushion covered the thoracotomy 
incision, and was fastened im situ by a flannel 
roller. A vessel was employed in connection 
with the apparatus to collect and also measure 
the amount of discharge. A manometer applied 
to this collecting vessel indicated the exact 
amount of pressure within the pleural cavity. 
The pressure varies with inspiration and expira- 
tion, and as soon as the suction of the pump is 
applied the mercury rises in one limb of the 
manometer, so that when the desired degree of 
negative pressure is reached, the suction may be 
arrested. 

Perthes has applied this apparatus in tweive 
cases of empyema. In the more recent 
cases auscultation and percussion showed that the 
lung had promptly re-expanded. In one case at 
least the ribs (6th and 7th) had been resected. 

It was observed that after the aspiration a 
profuse serous discharge, often mixed with 
blood, preceded the appearance of pus in the 
reservoir. The author believes this fluid to have 
been forced out of the lymph spaces. by the 


‘aspiration, and claims that it is salutary in that 





1Zeitschr. f. klin. Med, Berlin, 1891. vol. xviii, p. 31. 


1 Verh. d. deutach. Geselischaft fair Chirurgie, 1808, p. 71. 
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the poisonous products of the disease are thus 
flushed away. With regard to length of treat- 
ment, aspiration was kept up on an average for 
from seventeen to thirty days, while the entire 
treatment up to closure of the fistula ranged from 
forty-four to fifty days. 

The degree of pressure which it is safe to em- 
ploy is 10 cm. of mercury more or less. In a 
second case described at considerable length ribs 
had been resected by Trendelenburg. A third 
case is cited in which Biilau’s siphon-drainage 
had failed and 5 cm. of the 7th rib were resected. 
In this case the aspiration was kept up forty-two 
days. Ina fourth case 3 cm. of the 7th rib had 
been resected. According to this author the 
the method is totally unlike siphon-drainage, be- 
cause it is only a stage in the after-treatment of 
cases in which surgical interference has been 
employed. It is intended, however, to replace 
resection of the ribs, because it enables the lung 
to re-expand and adapt itself to the costal pleura, 
while in the operation of resection the costal 
pleura adapted itself to the collapsing lung. 

Apropos of the reaction between positive and 
negative intrathoracic influences in the case of 
empyema the following is significant : 

R. W. Parker in a discussion on empyema be- 
fore the Royal Medical Society’ quotes a plan 
advocated by Bouchut of forcibly overcoming 
the retraction of the lung by inflating the latter 
through a tube introduced directly into a bron- 
chus. Parker regards his method as heroic, and 


proposed instead to displace the pleural fluid by 
introducing filtered and carbolized air into the 
sac, and exhibited an apparatus devised for this 


purpose. He believed that after this procedure 
had been practised the air in the pleural sac ought 
to be less dense than the air within the lungs, 
and the intrapleural pressure less than the at- 
mospheric pressure. This difference in pressure 
ought to be sufficient to enable the lung to re- 
expand ; and would be maintained by the gradual 
absorption of the air within the pleural sac. 

Other physicians present spoke favorably of 
the method. The theory appears to be as fol- 
lows: the air introduced into the pleura tends to 
be absorbed somewhat rapidly. This absorption 
and rarefaction of air naturally lowers the intra- 
pleural pressure and affords the retracted lung an 
opportunity to re-expand. 

It appears from the foregoing that Potain in 
1871 was the first to use the siphon-principle. 
Bilau seems to have been the first to develop 
the idea of permanent siphonage treatment, in 
the seventies. 

Perthes, who employed the hydraulic air- 
pump, seems to have conceived the idea from 
Biilau’s siphon-drainage method. 

While it may not be to our credit, yet it is 
certainly true that the preceding method and the 
attending deductions are the products of our 
own conceptions. The comparative simplicity 
and security of the method commend it, but ap- 
parently it requires a more extended application 


1 Lancet, 1882, i, 689. 








to establish its practical utility. Neither time 
nor inclination prompts us to say more regarding 
it, as we prefer to leave its fate to the judgment 
of experience rather than to exploit its presump- 
tive virtues even when sustained by immutable 
physical laws and by the practical demonstration 
which we have witnessed. 


HEADACHE FROM EYE-STRAIN; ITS DIAG- 
NOSIS AND TREATMENT. 
By CASEY A. WOOD, M.D., 
OF CHICAGO; 

PROFESSOR OF CLINICAL OPHTHALMOLOGY IN THE UNIVERSITY 
OF ILLINOIS; PROFESSOR OF OPHTHALMOLOGY, IN THE 
CHICAGO POST-GRADUATE MEDICAL SCHOOL. 

In 1892 I presented to the Chicago Medical 
Society a paper on “The Diagnosis of Ocular 
Headache” and endeavored to point out that this 
form of distress might, with some certainty, be 
distinguished from other kinds of headache. Al- 
though my own experience, as well as that of 
other ophthalmologists and neurologists, has 
since that time led me to slightly modify the 
opinions expressed upon that occasion, I still be- 
lieve that the exercise of a little care and patience 
will enable any practitioner to differentiate be- 
tween headaches of extra-ocular origin and 
those that are wholly or partially due to eye- 
strain. I still think that it is the duty of every 
medical man, be he a specialist or an non-special- , 
ist, to instruct himself in the natural history of 
all forms of headache, whether he aspires to re- . 
inove the causé in a given case or not. Such 
knowledge would, for instance, deter the oculist 
from attempting to treat a malarial headache 
by cutting the external rectus muscle; the sur- 
geon from dividing thesupra-orbital nerve for the 
cure of a unilateral neuralgia due to monocular 
astigmatism; the physician from persevering 
with quinine, phenacetine, antipyrine and even 
“antikamnia” to effect a cure of that frontal dis- 
tress which accompanies and is one of the com- 
mon symptoms of recurrent glaucoma; the 
rhinologist from making the devious ways of 
the nasal meatus straight because his female pa- 
tient complains of the dull vertical headache of 
uterine disease, and so on to the end of the chap- 
ter. 
I propose to present, in a necessarily brief and 
incomplete fashion, the peculiarities of the head- 
aches that proceed from impaired ocular func- 
tion. It is somewhat difficult to define what is 
meant by ocular headache and yet some sort of 
definition is called for. Probably this one will 
be sufficiently comprehensive: Those aches and 
pains in and about the head that directly or in- 
directly result from organic disease in, or from 
impaired function of, any part of the visual ap- 
paratus may be called ocular headaches. I 
purposely exclude all forms of discomfort that 
find expression in the lids or the eyeball and other 
contents of the orbit. 

The most important, because often the most 
obscure, kind of irritation is that which lies in 
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incomplete or unsatisfactory muscular effort, and 
then we obtain examples of a reflex pain. It is 
well to consider the path of the nervous influence 
in these cases. The commonest example is the 
supra-orbital headache so frequently encountered 
in ciliary strain. The exhausted ciliary muscle 
in its endeavors to bring about effective vision, 
through its sympathetic fibers or directly, causes 
_ an irregular discharge in the region of, or irri- 
tates, the third nerve nucleus which supplies it 
with the impulse to functionate. Close by the 
oculomotor nucleus lies the nucleus of the great 
sensory nerve of the face, the trigeminus. This 
in its turn becomes irritated and its final termina- 
tions on the forehead suffer. It is very likely 
that along with the severer peripheral aching 
there also goes a duller and deeper pain, probably 
situated in the cerebral centers, as well as in the 
sympathetic fibers supplied to the dura mater. 

The proportion of the ocular element in all 
forms of headache is large. Including the mixed 
cases, I believe I am within bounds if I put it at 
40 per cent. On the other hand, I feel certain 
that fully 80 per cent. of all frontal headaches 
are concerned in affections, mostly functional, of 
the eyes. 

To come to the subject of diagnosis proper, I 
have first to speak of the site of ocular headaches. 
In the order of frequency we have, (1) the supra- 
orbital, (2) the deep orbital, (3) the fronto-oc- 
cipital, and (4) the temporal. All sorts of 
variations from and combinations of these will 
be met with. A unilateral supra-orbital neu- 
ralgia, as indeed a hemicrania of any sort is not, 
in my experience, commonly due to eye-strain. 

The character of the pain in ocular headache 
is not peculiar, but it is more likely to be dull 
and heavy than very acute, or, to answer to what 
is generally known as neuralgia. In the supra- 
orbital form it-is very: generally accompanied by 
aching in the eyeball and by the deep intracranial 
ache before referred to. Migraine, when accom- 
panied by eye symptoms, has received several 
names indicative of the fact, amaurosis partialis 
fugax (Forster), scotoma scintillans, and ocular 
migraine (Galezowski). It is sometimes of 
ocular origin and when due to eye-strain, and 
the latter can be removed, the distressing at- 
tacks always diminish in severity or in frequency, 
and may even disappear altogether. 

The exciting causes of ocular headache, aside 
from acute and chronic diseases of the eye, are 
peculiar and may help the diagnosis. First of 
all are those tasks which require the use of the 
accommodation and convergence; reading, writ- 
‘ing, drawing, painting, typewriting, sewing, 
music, card-playing, draughts, billiards, etc., fur- 
nish the most common examples. 

It sometimes happens that the pains do not 
come on until the next morning after over in- 
dulgence in near work; but as a rule the eyes and 
head commence to ache after a certain number of 
minutes or hours of close work with such regu- 
larity that the sufferer attributes it at once to 
some trouble with the eyes. Astigmatic, hyper- 





metropic, and heterophoric patients also suffer 
when called on to use their eyes much for distant 
vision. A question which I invariably ask 
asthenopic female patients is whether their head- 
aches are brought on by shopping excursions. 
This I have come to regard as an ideal test, since 
shopping is universally done, and it reaches the 
weak points in the ocular apparatus. The neces- 
sity for keeping a lookout in all directions to 
avoid collisions with fellow-shoppers in a 
crowded store, with pedestrians on the pavement 
and with men, women and vehicles on street 
crossings, the close examination of fabrics, often 
in a poor light, with intervals of rest to mentally 
dissect a passing bonnet—all these efforts make 
large demands not only on the general nervous 
energy, but particularly on the extrinsic and in- 
trinsic muscles of the eye. When these latter 
are handicapped by muscular anomalies and re- 
fractive errors, the shopper usually goes home 
with a “raging” headache. In the same way 
riding in a railway-train or street-car, with the 
ever-changing panorama to be viewed through 
the car window, is especially trying to defective 
eyes. I am also sure that church, concert and 
theater headaches are mostly due to efforts made 
by abnormal eyes to stare at distant objects, while 
the cerebral centers are meantime being further 
irritated by rebreathed air and unshaded lights. 

It is characteristic of ocular headaches that 
they are almost always accompanied by signs and 
symptoms easily referred to the eyes. After 
reading for a time, for example, the lines and let- — 
ters may run together or become thixed up—a 
sort of temporary diplopia—the sclera is prone 
to get red from hyperemia of the conjunctival 
vessels, the lids often show signs of inflammation 
and may burn, smart and itch. - The patient 
sometimes complains also of photophobia and of 
specks floating before the eyes, musce volitantes. 

Finally, and this fact seems to me to be most 
important in connection with the diagnosis of 
ocular headache, the eye may appear, as far as 
symptoms and the results of inspection go, to be 
entirely free from disease. There is an ocular 
headache, but no apparent trouble with the eye. 
Moreover, as every ophthalmologist knows, the 
vision is frequently normal or even above normal, 
while many of the asthenopic symptoms just de- 
tailed may be altogether wanting. It is usually 
the person with unusually good distant vision, 
or who at twenty years of age has had it, who 
complains of eye-strain. The short-sighted in- 
dividual has troubles of his own. e cannot 
distinguish objects in the distance but he does 
not suffer from headache. 

Since astigmatism is probably the most fre- 
quent cause of headaches from eye-strain, the 
diagnosis of the latter may rest upon establishing 
the presence of the former. To the expert this 
is easy enough, especially when the Javal oph- 
thalmometer and the ski are employed, or 
some of the other well-known objective tests 
made use of. The visual test card, the astigmatic 
chart and Pray’s astigmatic letters I believe to be 
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the most effective subjective tests for astig- 
matism that the: non-specialist physician can 
employ. These, with directions for use, can be 
had from any optician. Gould has suggested 
that a few drops of a one-per-cent. solution of 
hydrobromate of homatropine be instilled into the 
patient’s eye every five minutes for an hour or 
so and if at the end of that time he cannot read 
with each eye separately the normal line on the 
test-letter chart, or if astigmatism be indicated, 
he should be examined further. I prefer a 
couple of homatropine and cocaine disks intro- 
duced beneath the lids and allowed to remain an 
hour and a half, the eyes being closed, before the 
examination. This is a harmless and efficient 
test both ‘of the presence of astigmatism and 
hypermetropia, the two commonest causes of 
ocular headache. 

Heterophoria, or weakness of the extrinsic eye 
muscles, is to some unknown degree a cause of 
ocular headache. One so rarely meets with an 
absolutely emmetropic eye that it is difficult to 
define the causal relations of ametropia and 
heterophoria in the production of cephalalgia. 

Of the headaches that simulate ocular head- 
aches the most common and the most difficult for 
the general practitioner to differentiate is the 
supra-orbital and supranasal pain of nasal dis- 
ease. Polypi, hypertrophic rhinitis, deviations 
of the septum, mucous and purulent collections 
in the frontal sinuses, all produce headaches 
which.resemble in character the frontal pains of 
eye-strain. In such cases there are usually other 
symptoms of “catarrh.” Moreover, the chronic 
frontal headache of nasal disease usually con- 
tinues during the night, while a purely ocular 
headache ceases when the patient has retired and 
the lights in his room are extinguished ; there is 
no headache when there is no eye-strain. 

Supra-orbital malarial neuralgia may usually 
be detected by its periodicity and by its being al- 
most always paroxysmal and unilateral and not 
accompanied by other asthenopic symptoms. 
Then we have a form of headache which I should 
like to dub Roosa’s headache, as he has best 
described it. It is ocular in character but oc- 
curs in a class, a rapidly increasing class, of neu- 
rotic men and women. These so-called “nerv- 
ous” headaches may or may not be accompanied 
by refractive errors, but, when they are, correc- 
tion of them rarely produces a complete or lasting 
cure. The pains, as well as the general condi- 
tion, are often hereditary and occur mostly in 
men and women of weak constitution, nervous 
temperament, poor digestion, and deficient cir- 
culation. When these unfortunates are free 
from a pain in the forehead, they have it in the 
back of the neck, or it may leave both places and 
appear in the cardiac region, or in the pelvis. 
Often they are persons of marked intellectual de- 
velopment and may be quite free from what we 
usually term hysteria, but their ocular pains 
seem to be mere incidents of the general condi- 
tion. 

’ There is another class of practically incurable 





ocular headaches due to a combination of eye- 
strain and organic disease of the retina, choroid, 
or ciliary body. In defective development of the 
eyeball, in diseases of the macular region, broad- 
ly speaking, in almost all these cases where vision 
is not, or, in the nature of things, cannot be 
normal, headache produced by eye-strain is prac- 
tically incurable. The headaches from iritis, 
glaucoma, and other acute diseases of the eye, 
are to be recognized by the presence of the af- 
fections themselves. e@ same may be said of 
true peripheral neuritis, supra-orbital herpes, 
supra-orbital neuromata, and growths within or 
at the margin of the orbit, in all of which there 
is frontal and supra-orbital pain. 

While the effective treatment of ocular head- 
ache involves a careful examination of all the 
ocular structures, and an inquiry into the refrac- 
tion, accommodation and oculomuscular balance 
of the patient, temporary (and occasionally per- 
manent) benefit may be obtained from certain 
topical applications to the orbital region and by 
attention to the general health and habits of the 
sufferer. Although it may be stated as a truism 
that any departure from health may affect the eye 
and so act as an exciting cause of ocular head- 
ache, there are some disorders that appear to 
especially invite this form of distress. Insomnia, 
whatever be its origin, is one of these, and one 
may be well assured that complete relief is im- 
possible as long as the patient’s sleep is disturbed 
or insufficient, even if the underlying, local in- 
centive to headache be removed. Dyspepsia, 
especially when it takes the form of an autoin- 
toxication due to too much. eating and too little 
exercise, is a frequent accompaniment of frontal 
headache and should receive quite as much at- 
tention as the purely ocular symptoms. The 
possibility of excessive indulgence in tobacco and 
alcohol among male patients and in tea and cof- 
fee among female sufferers should not be 
overlooked. Among the latter class it is perhaps 
unnecessary to refer to the common coincidence 
of pelvic and ocular headaches. This is one of 
the most frequent forms of mixed headache. As 
a common example of the sympathy between 
ovarian disturbances and headache due to eye- 
strain, one may confidently expect an exacerba- 
tion of the latter during or immediately before 
each menstrual period. Such an experience does 
not always mean that there is something abnor- 
mal about the reproductive organs requiring 
attention ; it frequently indicates that the nervous 
discharges involved in menstruation act as the 
“last straw” to break down the normal resistance 
of the veripheral and central neurons interested 
in the defective accommodation or the ocular im- 
balance, or both. 

It follows from the foregoing that it is the 
duty of the surgeon to remove, as far as possible, 
all sources of nervous irritation so that the treat- 
ment of the eye-strain pure and simple may be 
as effective and the relief therefrom as lasting as 
possible. oo : 

As far as. local applications are concerned (I 
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am opposed to the internal drug. treatment . of 
this symptom) the simplest, most effective and 
least harmful is the use of very hot or very cold 
fomentations. As a rule, the latter are the more 
grateful and more. effective, but the choice can 
usually be left to the patient. He may be al- 
lowed to try both and then chose for himself. 
Take a medium-sized towel, folded so as to meas- 
ure twelve inches long by four wide. Grasp an 
end in each hand and.dip into a basin of cold 
(40° F.) or hot (160°-180° F.) water. Bending 
over the basin, press the dripping towel gently 
against the closed eyes, forehead and temples. 
Change frequently and continue the applications 
for five or ten minutes, stopping them if addi- 
tional pain or discomfort be produced. Do this 
every hour or oftener while the headache lasts. 
In conjunction with these fomentations the fol- 
lowing mixture may be rubbed over the forehead 
and temples, or a towel, wet with one part in ten 
of ice water, may be laid over the closed eyes and 
forehead while the patient is lying down: 

Spirits of lavender, alcohol, of each 3 fluid- 
ounces; spirits of camphor, 1 fluid-ounce. 

The official ointment of veratrine or aconitine 
—a little carefully rubbed on the skin supplied 
by the supra-orbital nerve—is occasionally an 
effective remedy, but it is a dangerous one and 
not to be generally recommended. A similar ap- 
plication, requiring less caution, is the following 
liniment, to be well rubbed in: 


Bh: CigrOR OR. 0 lag orcs onc cakinrectys 5ss 
COOOL ns n:in 5 riieenn ovkeenneeaes 3i 
Tincture of aconite...........00005 3i. 
Oil of peppermint..............++. 3i 
PICO pe scicitt an seis si09 tig: dep akin 5ii 


Shake well and apply every two or three hours. 

Finally, temporary relief may usually be ob- 
tained by the use of a weak, interrupted (or 
continuous) galvanic current, 3 to 5 ma., the 
positive pole applied to the nape of the neck, the 
negative, preferably by means of a double eye- 
electrode, to the closed lids, for from two to ten 
minutes. 


A CONTRIBUTION TO THE MANAGEMENT 
OF FACE PRESENTATIONS.’ 


By MALCOLM MCLEAN, M.D., 
OF NEW YORK. ‘ 
In submitting this very brief contribution to 
the subject of the management of face presenta- 
tions, it is my desire and intention to limit my 
observations practically to the presentation of a 
- method of dealing with the head thus faultily 
placed, which has something of a novelty in it. 
Not that the method is proposed as a new one, 
one that has not been before suggested at -least, 
but, that the plan of procedure has been carried 
through according to prearranged scheme and 
with perfect success. © 
We are all more or less familiar with the vari- 
ous ingenious devices suggested and. presented 


in the past for the correction of this undesirable 
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position of the presenting head; among the best 
of which, for the sake of illustration, I will men- 
tion only Schatz’s method of converting a face 
presentation into one of the vertex. It will be 
remembered that Schatz aimed at early. correction 
of the position, while the head is yet free, above 
or at the superior strait, and the amniotic sac 
intact, with its waters undischarged. And his 
method of altering the position and direction of 
the spinal column of the child, and tilting up the 
chin, so that the occiput may settle into the 
inlet, has many things in its favor. For we be- 
lieve that, if the curves of the spine be properly 
secured, the tendency will be to spontaneous 
restoration of the occiput to its normal axis for 
normal engagement. 

Two difficulties, however, confront us in the 
performance of this manipulation and in securing 
the ends for which it is instituted. 

First, the diagnosis of the impending malpo- 
sition is not so easy as we might be led to 
suppose by the teachings of our text-books and 
of other learned sources of information. And it 
is the rule, and not the exception, that these cases 
are only discovered after labor has been well 
established, and there. has been considerable 
descent of the head. Indeed, it seems very prob- 
able that in the majority of cases the faulty ex- 
tension of the head is itself produced as the head 
attempts to settle into the pelvic canal. And, if 
the descent be far advanced, the pains to a con- 
siderable degree expulsive, and, especially, if the 
waters have been discharged, it is rather late to 
attempt to secure the benefits of Schatz’s opera- 
tion. Second, it is not easy to so secure the cor- 
rected position that relapse into the exended pose 
may not occur. In my own experience in four 
cases of true face presentation, the head was 
well engaged in the pelvic canal before the ob- 
stetrician either discovered the true state of af- 
fairs, or was called to give his assistance. In one 
case a diagnosis of breech presentation was 
made, and the mistake not recognized until the 
waters were discharged, and the face was thrust 
well down into the passage. Judging from this 
experience, and from experience in hospital and 
consultation practice, I have little hesitation in 
believing that these cases will generally be rec- 
cee only after the engagement is pretty com- 
plete. 

We will assume, therefore, that the face has 
descended into the canal and confronts.us by a 
presentation which will prevail throughout the 
labor, unless art may render such assistance as 
will make a true conversion of the whole mechan- 
ism. It is taught, and pretty generally believed; 
that the dangerous positions of the face, the 
mento-posterior, will, as a rule, be self-corrected 
as soon as the chin. reaches the floor of.the pelvis 
and is diverted from the posterior to the anterior 
plane by forward rotation. Thus we might feel 
assured..of a comparatively normal. mechanism 
and the safe termination of the majority of our 
cases. ~My own experience has not, perhaps, 





been large enough to speak with authority. on 
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this point, but it has led me to fear that this is 
somewhat delusive teaching. For, in only one 
case have I found this happy issue; and, indeed, 
that was only secured by active assistance on the 
part of the attendant, and can, therefore, hardly 
be classed as one following the fortunate rule to 
which allusion has been made. It is certainly 
true that a considerable proportion of cases will 
maintain a faulty position, with the chin seeking 
the hollow of the sacrum, thus locking the pre- 
senting part in one of the most awkward situa- 
tions that can well be imagined. For, although 
a very small head has been wrested by great vio- 
lence from such a plight, and delivery accom- 
plished, it is safe to declare that this operation 
is unscientific and grossly dangerous to both 
mother and child. And, moreover, it will gen- 
erally fail utterly, and compel us to dig the head 
of the dead child out of the pelvis by craniotomy, 
an operation which should never be necessary 
within a normal pelvis at least. 

What, then, shall be done when we find our- 
selves literally face to face with such a com- 
plication? All manner of attempts have been 
made to rotate the chin forward, so as to remove 
that interlocking obstacle, the protruding thorax 
of the child, from the prominent rim of the pos- 
terior part of the inlet. But, unfortunately, the 


forces of the mother are generally faulty in these 
cases and do not encourage any tendency in the 
The presenting face is swollen 


proper direction. 
and deformed, the contour of the head not favor- 
ing the change to other diameters of the canal. 

I will not consume time by rehearsing the 
various means which have been suggested and 
tried again and again with but very unsatisfac- 
tory results. The object of this paper is to come 
directly to the consideration of a means em- 
ployed by me successfully in two cases of well- 
marked face presentation with the chin posterior- 
ly, in which rotation to the front was practically 
out of the question. 

It may be described in a word as “version by 
the vertex within the pelvis’—a direct conver- 
sion, by flexion, of a face presentation into a 
normal vertex position. For many years I had 
believed in the possibility of this maneuver, it 
having been suggested to my mind while operat- 
ing with the unassisted hand in difficult cases of 
occipito-posterior positions of the vertex. No- 
ticing the comparatively unoccupied spaces in the 
lumen of the pelvic canal in certain positions of 
the head, it seemed reasonable to expect that, by 
properly directed forces, we might succeed in 
making use of these spaces in a manipulation 
which would cause the chin to ascend and the 
occiput to descend. The revolution of the head 
would consist essentially of flexion—the head be- 
ing turned through an arc of about sixty degrees, 
ok an axis passing through the base of the 
skull. 

I found on consulting the literature of the 


subject, that Caseaux had considered such an: 


operation as possible; and Hodge very clearly. 
stated that such an operation ought to be suc- 





cessful in some cases. Yet neither of these ob- 
stetricians had put it into effect. Others have 
denied the practicability of such an undertaking, 
and have put it aside as a means not to be looked 
upon with any favor. And the common teach- 
ing has been, in case of failure, to rotate the chin 
forward, or to extract the head directly in its 
vicious position by violent forceps-traction—to 
resort to the mutilation of craniotomy. Encour- 
aged by the very clear presentation of the prob- 
lems by Hodge in his description of the 
mechanism of labor in these head cases, I deter- 
mined to attempt the operation here submitted 
for your consideration at the first opportunity 
offering. 

The patient being under full chloroform anes- 
thesia, the hand is passed carefully in the vulva, 
with the outside hand seizing the body of the 
child. In the entire absence of uterine contrac- 
tion the chest is pushed as much away from the 
pelvic brim as possible from the point toward 
which the chin is pointing in the direction of the 
occiput, that is, pushing obliquely from behind 
forward. At the same time the fingers of the 
vaginal hand are pushed up alongside of the 
head in one or other of the oblique diameters of 
the pelvis, so that they can reach the suboccipital 
portion of the head. The thumb at the moment 
steadies the brow, and, with .a slight lifting mo- 
tion imparted to the whole head, it is caused to 
rotate on its axis as described, the chin passing 
upward above the sacro-ischiatic notch as the 
occiput is drawn down below the pubis. Flexion 
may be considerably hastened by pressing down 
the occiput by the outside hand as soon as the 
face is dislodged from its wrong position. 

It is easy to conceive of cases in which the dis- 
proportion between head and pelvis may be such 
as to present practically a relatively contracted 
pelvis; and in such a case there may be insuffi- 
cient room for the hand. But the two following 
cases will illustrate the usefulness of the method 
in a certain proportion of cases which are in- 
volved in serious dangers and difficulty.. To be 
able to convert these formidable presentations 
into normal occipito-anterior positions of the 
vertex is surely a most desirable object, and 
even in case of failure the case is none the worse 
for the attempt and may then be dealt with ac- 
cording to other methods. 

In the fall of 1892 I was asked by Drs. G. H. 
and E. L. Cocks of New York to assist them in 
a difficult case of face presentation in which they 
had made well-directed and skilful attempts to 
rotate and deliver. I found a young. woman, be- 
low the average in build, in labor with her first 
child. She had been in labor many hours, the 
waters were completely discharged, and the face 
was jammed down to the bottom of the pelvis 
with the chin to the right posterior portion of 
the canal, about opposite the sacro-ischiatic 
notch. All attempts to dislodge and rotate the 
chin. forward had failed utterly, and I deter- 
mined to institute the proceeding above de- 
scribed. As soon as the uterus was completely 
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relaxed I introduced my right hand and accom- 
plished the manipulation which has already been 
given in detail. This was done wit!i compara- 
tively little force, not one-third the exertion used 
in ordinary attempts with forceps. The head 
was revolved within the straits upon its own axis, 
and within five minutes a normal occipital po- 
sition was secured, and the case terminated with- 
out the slightest accident to mother or child. I 
reported this case to the New York Obstetrical 
Society in November, 1892. The pelvis in this 
case was apparently below the average in most 
of its diameters—especially in the conjugate— 
and the child weighed 7 pounds 6 ounces. 

In October, 1899, I attended a patient in labor 
with her first child. The waters had begun to 
be discharged and external palpation, which was 
not altogether satisfactory, showed the dorsum 
of the child to the left anteriorly. Vaginal ex- 
amination showed apparently a left sacro-anterior 
breech presentation, but as there had been no 
meconium discharged, I took pains to identify 
the land-marks more thoroughly. It was then 
made clear that I had a face to deal with which 
was well engaged in the middle of the canal with 
the chin at the right sacro-iliac junction. Discov- 
ering the situation thus early before the: face 
had become at all jammed or distorted; I was en- 
abled easily to accomplish perfect adjustment of 
the head into the left occipito-anterior position 
by the means described in this paper. My suc- 
cess in the first-mentioned case gave me full as- 
surance that this was the best assistance I could 
give the patient, and the results proved its ef- 
ficacy. The child was born spontaneously after 
normal expulsive labor, and weighed 8 pounds 
12 ounces. 

It will be noted that in the first case, a primip- 
ara, the face was wedged down upon the floor 
of the pelvis and had been arrested for a consid- 
erable time in this position, that the pelvis was 
not large, indeed, was short in some of its meas- 
urements, and the child not small, thus presenting 
a decidedly difficult combination. In the second 
case the conditions were much more favorable, 
owing to the earlier diagnosis and to the fact 
that no previous attempts had been made at de- 
livery by other means, and yet in this case the 
child was unusually large. The pelvis in the lat- 
ter case was about of average dimensions, the 
previous births having been fairly severe with 
normal presentations in each. Finally, that both 
children were born alive and in good order, and 
the mothers were delivered absolutely without 
injury or accident. 

The difficulty of seeing a large number of 
cases of face presentation makes it impossible 
to estimate closely the proportion of such as are 
suitable for the operation herein submitted to the 
obstetric. profession; but it is hoped that the de- 


scription of this method, and its usefulness as. 


illustrated in the two patients. alluded to, may 
induce others to resort to it, with the assurance 
of confidence.that version by the vertex within 
the pelvis is possible and practicable. And, by 





this means, I trust we shall in many cases be 
able by this harmless and rational correction of 
a faulty mechanism to substitute a normal de- 
livery for an odious and unhappy mutilation. 
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In the Mepicat News of April 14, 1900, Dr. 
Wilcox speaks of the dangers attending the em- 
ployment of trional as an hypnotic, without, 
however, detailing the nature of these dangers. 
In the reported cases of trional poisoning the 
symptoms are stated to be, in general, an exag- 
geration of its physiological actions, viz., vertigo, 
loss of equilibrium, and ataxia. Other symptoms 
have appeared, however, such as nausea, vomit- 
ing and diarrhea, stertorous breathing and cya- 
nosis, tinnitus aurium and hallucinations, and 
hematoporphyrinuria. Cases of poisoning by tri- 
onal, however, are not of frequent occurrence, 
or, if so, they have not been reported. 

As the result of an extended use of the drug 
for four or five years, both in hospital and pri- 
vate practice, I have come to lock upon trional 
as one of the most efficient and safest hypnotics 
we possess. I have yet to see a dangerous symp- 
tom attending its administration, and my usual 
practice is to give it in fifteen- to thirty-grain 
doses, repeated at half-hour intervals, until a to- 
tal of three doses has been taken, or the desired 
result obtained. The third dose has rarely been 
necessary, except in intense alcoholic intoxica- 
tions. Trional sleep is not a narcosis, but a con- 
dition closely resembling natural sleep from 
which the patient can be readily aroused. Nor is 
its use attended by unpleasant after-effects.. Only 
exceptionally does the drowsiness extend over 
into the next day. 

In only one instance have I seen evidences of 
trional poisoning. Last fall a woman, about 
thirty-five years of age, suffered from a mild 
delirium brought on by excessive indulgence in 
alcohol, chiefly champagne, extending over a 
period of several days. Six fifteen-grain pow- 
ders of trional were ordered, with directions to 
take one every half-hour for four doses, if neces- 
sary. The patient’s friends were instructed to 
send word if further attentions were necessary. 
On the third day thereafter I was sent for. The 
patient was found in a somnolent condition from 
which she could be easily aroused. There were 
no disturbances of ‘respiration or circulation that 
could be detected by an ordinary clinical ex- 
amination: In answer to questions she replied 
that she was “dizzy and sleepy.” Her speech 
was.thick and her gait ataxic, although she 
walked. with but little difficulty. She showed no 
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sensory disturbances. There was no hematopor- 
phyrinuria. 

Upon inquiry of the woman herself, and sub- 
sequently at the drug-store where the prescrip- 
tion was filled, it was found that she had taken 
nine drams of trional in seventy-two hours. The 
original prescription had been repeatedly filled. 
(It is but just to the proprietor of the drug-store, 
however, to say that he was unaware that the 
powders were for the same person, and that 
he declined to sell others when he discovered it.) 

In a review of the reported cases of trional 
poisoning, none is found in which so large an 
amount of the drug has been taken. Aside from 
the administration of a large dose of a saline 
purgative to remove any of the drug that may 
have escaped absorption, no treatment was 
adopted. That afternoon the patient was order- 
ed to take a drive in the Park, and no further 
symptoms developed. 

In view of the above case, it would certainly 
seem that trional is devoid of any markedly de- 
pressant action on the circulatory or respiratory 
functions. Of course, it is unwise to generalize 
from a single case. That the circulatory sys- 
tem is not depressed to any great extent by tri- 
onal is substantiated by the results of animal ex- 
perimentation. On the contrary, the pulse-rate 
is at first accelerated, although subsequently it is 
slightly depressed, and when death occurs it is 
from respiratory paralysis. 


Bellamy,’ in a study of the action of trional in 
alcoholic delirium, concluded that the drug had 
a stimulant effect in the majority of cases, pos- 
sibly because of the presence of the methylic and 


ethylic radicals in its molecule. In one of his 
cases 185 grains were given in twenty-four hours, 
not only without deleterious, but with distinctly 
beneficial results. 

No account is taken in this report of the use of 
trional extended over long periods of time. The 
report is made only to show that trional is free 
from depressing effects when given in maximal 
medicinal doses, and that even when enormous 
doses are taken through accident, they do not 
necessarily produce a fatal or even an alarming 
result. 

s West Thirtieth Street. 
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Gall-Stone Removal by the Duodenal Incision. 
—Mr. F. Page (Lancet, June 30, 1900, p. 1885) 
states that chronologically this operation was 
done in order by McBurney, Kocher and Mayo 
Robson. Of the 15 recorded cases 20 per cent. 
died. The operation is very useful in impaction 
of the calculus behind the duodenum. The his- 
tory of his case is: Female, aged 59 years, for 
past 244 years subject to severe prolonged at- 
tacks of pain about the gall-bladder and extend- 
ing toward the umbilicus, or when intense into 


IN. Y¥. Med. Jour., July 21, 1894, Vol: 60, p. 72. 








the back, accompanied by vomiting and chills, the 
latter often preceding the pain. Recurrences 
came every two weeks or so. Three months be- 
fore admission she became jaundiced during an 
attack and had remained jaundiced ever since. 
The urine contained bile. The gall-bladder 
could not be felt. The details of the operation 
were: (1) Lineal vertical incision about the re- 
gion of the gall bladder, (2) calculus among ad- 
hesions about the head of the pancreas. The 
adhesions prevented approach through any other 
avenue, hence (3) the second part of the duo- 
denum was incised and then the common duct 
opened till the stone was reached. This cut in 
the duct was never repaired. (4) The duodenal 
wound was closed as follows: a continuous line 
of catgut sutures piercing all the coats of the in- 
testine was first put in. Then a continuous fine 
silk peritoneal-coat line followed by a few Lem- 
bert sutures. The parieties were closed by layer 
sutures. Complete recovery followed a brief at- 
tack of bronchitis. 


Strangulated Femoral Hernia.—Whenever 
volvulus occurs, states Mr. R. L. Knaggs (Lan- 
cet, June 16, 1900, p. 1726), some cause is pres- 
ent to maintain the abnormal position, otherwise 
the gut will untwist, such as the weight of fecal 
matter, inclusion of part of the volvulus in a her- 
nial sac, etc. He cites the following case in illus- 
tration: Female, 61 years; truss for left femoral 
hernia for years; admitted to the Leeds General 
Infirmary Jan. 6, 1900; six days previously 
irreducibility set in; severe pain; vomiting; in- 
testinal obstruction; three days before admission 
was advised but refused to go to the hospital ; on 
admission tumor was orange-size, ill-defined, 
very tender; overlying tissue red and edema- 
tous; pulse 100; tongue moist. At the immedi- 
ate herniotomy appeared a sac empty of fluid, 
gangrenous, adherent to a loop of dead small in- 
testine also empty and absolutely occluded at the 
ring. Thorough cleansing of the field was fol- 
lowed by division of Poupart’s ligament to ex- 
pose the small intestine. The loop in the sac was 
the larger part of a small volvulus, whose neck 
was just within the abdomen; twist of 180 de- 
grees from right to left; distended bowel filled 
the pelvis, flaccid bowe! coursed up the psoas 
muscle; the upper was superficial to the lower 
segment of the neck; relief of the twist’; resection 
of the dead bowel; ablation of the gangrenous 
sac; drainage; suture. Vomiting and obstruc- 
tion ceased, but by cardiac failure death occurred 
26 hours later. At the autopsy there was no 
peritonitis; the resection wound was sound; the 
kidneys were in advanced nephritic condition. 


Perforating Gastric Uleer.—Upon the diagno- 
sis of this disease, J. F. Finney (Annals of Sur- 
gery, July, 1900, p. 1) makes the following 
points. Previous dyspepsia (present in 92 per 
cent. of all cases), hematemesis, sudden pain in 
the abdomen with more or less indication of peri- 
tonitis, are the best elements in the history. The 
differential ‘diagnosis rest betweén ulcer of the 
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duodenum, visceral colic, appendicitis, acute dila- 
tation of the stomach, hemorrhagic pancreatitis, 
acute poisonings, uremia, intestinal obstruction, 
pelvic hematocele, cholecystitis, biliary and renal 
calculus, etc. Expectant treatment can be count- 
ed on as erroneous. Successes with it have usu- 
ally been when the diagnosis is false. Radical 
surgical treatment is the only promising proce- 
dure. Opium is not to be given unless we are 
certain of the diagnosis and then only sparingly, 
as it promotes intestinal paresis. In general it 
is advisable not to wait for all shock to disappear, 
but under stimulation to operate early in the hope 
of circumventing the peritonitis. Where the 
clinical picture is obscure and the diagnosis of in- 
tra-abdominal lesion alone is certain, but its na- 
ture not, an exploratory incision under cocaine 
is always advisable. Rapid thorough explora- 
tion of the stomach must be made—the cardia, 
anterior wall, lesser and greater curvatures, py- 
loris, and posterior surface. Often more than 
one perforation exists, consequently one must be 
sure there are no more after having found one. 
The lesser peritoneal cavity and all the recesses 
of the greater must be examined as routine pro- 
cedure. <A bank of sutures turning the ulcer in 
is the best usual treatment of the lesion itself, al- 
though cutting the ulcer out may be done. —Ad- 
hesions already formed had as a rule best be re- 
spected. When the ulcer is inaccessible for good 
suture, drains down to it of gauze or of tubing, 


plugging it with a twist of omentum or a knuckle 
of gut, incision of the anterior gastric wall to 
reach it if on the posterior aspect, are all worth 


of trial. Care to avoid kinking and stricture is 
the sole precaution. Post-operative distention 
usually yields to lavage enemata, or cathartics 
or counterirritation. Rectal feeding cautiously 
followed by fluids in small quantity by mouth is 
the method of alimentation. The common com- 
plications, each with its own management, are 
intestinal obstruction from kink, parotitis, phle- 
bitis, subphrenic abscess, pneumonia and empy- 
ema. The prognosis rests upon several factors, 
the emptiness or fulness of the stomach, the site 
and number and size of the ulcer, the rate at 
which the gastric contents are evacuated, the po- 
sition (erect or horizontal) of the patient at the 
moment of perforation. As a rule the early 
operations give the best outlook. Hence the im- 
portance of early diagnosis, prompt treatment, 
and expert technic. 


“Cross-Eye” and the General Health.—So deli- 
cate and complicated are the mechanisms and ad- 
justments of the eye that it is not at all strange 
that so few people have really perfect eyes. A. 
L. Ranney (Med. Rec., July 21, 1900) has given 
a detailed description of the different types of 
squint which occur and the many tests which are 
used to detect them. So far as their influence 
upon the health of the patient is concerned he 
concludes that (1) a small percentage of patients 
in whom cross-eye exists owe their trouble to er- 
rors of refraction alone, and the extreme nerv- 





ous phenomena which may be present can be en- 
tirely cured by the use of proper glasses. (2) 
Extreme and constant disfigurement, not the re- 
sult of refractive errors, does not as a rule entail 
eye-strain or tend to create reflex nervous dis- 
turbances. (3) Those who suffer only occa- 
sionally from cross-eye and show no cast at other 
times are peculiarly liable to reflex diseases. They 
are constantly on the border-line of double vision 
and are wasting nervous force endeavoring to 
maintain binocular single vision. (4) Extreme 
convergent or divergent squint is sometimes due 
to the fact that both eyes are adjusted too high 
or too low in the orbit, a condition which has 
been recognized by oculists only recently. (5) 
Some patients are unconsciously able to adjust 
for very high degrees of “latent” squint and actu- 
ally to maintain binocular ne vision most of 
the time. Severe nervous troubles are very com- 
mon in this type of patients for the maladjust- 
ment of the eye-muscles is very apt to be over- 
looked on account of its inconstancy. When 
present it may be attributed to physical debility 
or excessive use of the eyes. A person who has 
never had binocular single vision (as a result of 
cross-eye) is liable to be greatly annoyed by doub- 
le images if an operation is done which brings 
the eyes only approximately to their normal posi- 
tion. Previously the patient has learned to dis- 
regard completely one of the images, but when 
the images are seen close together or overlappin 

the nervous strain is much increased and the ef- 
fect upon the general condition may be very 
marked. 


Syphilis of the Brain.—J. F. Eskridge (N. Y. 
Med. Jour., July 14 and 21, 1900) has written 
an extended and thorough article upon syphilis of 
the brain. The condition may be either acquired 
or inherited. He believes that about twelve per 
cent. of those who have tertiary syphilis show 
brain symptoms of syphilitic origin. It is im- 
possible to say how long after the initial lesion 
the symptoms are apt to develop, for the length 
of time is very variable. Inflammation of ar- 
teries and degeneration usually appear from the 
fifth to the twelfth year after infection, but gum- 
matous inflammation of the membranes often ap- 
pears much earlier. It is never possible to say 
that the length of time since the chancre was 
contracted is so great that there is no longer any 
danger of brain symptoms. It is very probable 
that many toxic substances, especially alcohol, 
have a tendency to give rise to syphilitic legions 
of the brain in an infected subject. There are 
two kinds of lesions, viz., those which are spétific 
lesions occurring as a direct result of the syphi- 
litic poison and which are especially remediable 
by specific treatment, and those numerous  in- 
juries caused by the presence of specific lesions, 
or degenerations due to toxemic or other blood 
states which respond tardily or not at all to anti- 
syphilitic treatment. The tendency of the gum- 
ma is always toward caseous or fibrous degenera- 
tion and it never becomes highly organized. They 
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are most commonly found at the base of the 
brain, on the cortex, sometimes in the pons. 
Gummatous inflammation of the pia and dura is 
the most frequent specific intracranial inflam} 
mation. The non-specific lesions result from the 
cicatrices and fibrous tissues. which the gumma 
may induce and leave behind after its absorption. 
The nerves are compressed and degenerated, the 
membranes thickened, the arteries sclerosed and 
scars left in the brain. These lesions do not 
respond readily to treatment. The arteries of 
the.brain are a frequent site of syphilitic inflam- 
mation which may be a general sclerosis or a 
gummatous deposit involving especially the in- 
ner coats. Later two non-specific lesions follow, 
viz., the blood-clot that completes the occlusion 
and the necrotic softening of the brain to which 
that vessel was distributed. One of the marked 
features of syphilis of the nervous system is the 
irregularity and multiplicity of the symptoms. 
Two or more grave conditions may be present at 
the:same time. Since the meninges are a favorite 
site for the lesions, we should expect to find 
headache a prominent symptom and also the dis- 
orders of sleep which go with it. The base of 
the brain being so frequently involved accounts 
for the many cranial-nerve symptoms which are 
so common. Deposits upon the cortex cause 
motor disturbances, as Jacksonian epilepsy or 
mental defects. Syphilitic inflammations of ves- 
sels do not usually cause much headache. The 


earliest symptoms of this condition are slight diz- 
ziness, especially when the head is moved sud- 
denly, absent-mindedness, loss of ambition, going 


on to apathy and dementia. It is interesting to 
know whether the tertiary stage can ever give 
rise to headache in the absence of intracranial 
syphilis or in the absence of the virus in the 
blood. The author does not think this possible 
except as a result of the impoverished state of 
_ the blood and this would not differ from the 
headache of an anemia. We may, however, have 
headache both in the secondary and tertiary 
stages due to the presence of the virus in the 
blood, but this readily yields to treatment. Head- 
ache due to syphilis with organic changes is usu- 
ally worse during the latter part of the day and in 
the evening than in the morning, not because 
it is syphilitic, but because it is due to organic 
changes within the cranium and attended by in- 
flammation. Any headache due to brain tumor 
is influenced by diurnal changes. When the 
headache is due to an inflammation of the menin- 
ges the pain is very severe and almost constant, 
and when the dura of the vault is affected, ten- 
derness on pressure is present. The history of 
the initial lesion is often difficult to obtain and 
great care must be used to detect secondary symp- 
toms. Absence of secondary manifestations in 
persons who have suffered from a chancre is in 
favor of the nervous system suffering in the ter- 
tiary stage, if this is ever reached. Mickle gives 
the general prognosis as follows: One-fourth 
recover ; one-fourth improve greatly ; one-half die 
or exist with grave brain lesions. The lesion 





which gives the gravest prognosis when well ad- 
vanced—syphilitic arteritis—is the most amenable 
to treatment if this is instituted early. The 
treatment might be divided into prevention, gen- 
eral management of the patient and antisyphilitic 
medication. The prevention is best secured by 
the use of potassium iodide in ten-grain doses 
thrice daily for periods of two weeks three times 
per year. Long-continued large doses are liable 
to injure the general health of the patient. So 
far as the antisyphilitic medication is concerned, 
the only guide to the choice between potassium 
iodide and mercury is the activity of the process. 
The greater the activity of the disease the greater 
the demand for mercury. Potassium iodide does 
more good in the chronic cases, but both drugs 
are usually helpful, the combination depending 
upon the above conditions. Early specific treat- 
ment is strongly urged since the non-specific in- 
tracranial lesions due to syphilis will not yield to 
specific treatment. 


Unusual Complication following Gastrojejunos- 
tomy.—W. H. Brown (Lancet, July 7, 1900) re- 
lates the following incident: His patient was 
sixty-two years old and much reduced by pyloric 
obstruction. A gastrojejunostomy was the palli- 
ative resorted to. For two weeks the patient did 
well, then renewed all the previous symptoms of 
pyloric stenosis and their consequent emaciation. 
The diagnosis was made of occlusion of the new 
opening. Although the patient appeared utterly 
exhausted a laparotomy was done. Externally 
the anastomosis was perfect. Internally through 
an incision in the gastric wall the semis plates 
were found gone and the opening covered by 
a thin membrane. This was torn through and 
the opening dilated. Complete recovery then 
followed. 

Spontaneous Peritonitic Evacuation—J. R. 
Wallace (Lancet, July 7, 1900) reports a case of 
peritonitis diagnosticated tuberculous, treated 
medically in the Home Hospital, Calcutta, with 
marked improvement and discharged as benefited 
fifteen days after admission.. Three days later 
she returned with all the symptoms of acute ab- 
scess about the umbilicus. This burst spontane- 
ously, evacuated twenty-four ounces of pus and 
then healed quickly. Recovery followed at once. 
Fourteen months later the patient’s general health 
was absolutely good. 


Rubber Gloves in Surgery.—E. Wormser con- 
cludes that the indications for gloving the hands 
(La Semaine Médicale, June 20, 1900) are mainly 
two; first, the protection of the surgeon’s hands 
from septic material, it may be in his own inter- 
ests or in the behalf of patients who follow ; sec- 
ond, to preserve the wound and operative field 
from infectious material already on the surgeon’s 
hands, perhaps from very recent contact or from 
inoculation within the previous forty-eight hours. 
It has been abundantly proved that a hand once 
infected cannot be made ideally sterile less than 
two days thereafter. Here perhaps all surgeons 
are agreed that the greatest indication to be ful- 
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filled is to keep the hands protected from contact 
with all septic material and hence to wear gloves 
with that end ever in view. Kocher states this 
fact thus: Gloves should be worn practically all 
the time and removed only when operating. 3 ur- 
thermore, the practitioner who is face. to face 
with an obstetrical or surgical case, unable to 
sterilize his hands at all in virtue of the emer- 
gency or the circumstances, or on account of 
small wounds, cuts, abrasions or an eczema not 
able to do it well, will find the use of absolutely 
sterile rubber gloves most convenient and safe. 
The military surgeon may not have water to ren- 
der sterile and use to disinfect his hands, but he 
can easily put on rubber gloves, which from now 
on should not be absent from the complete equip- 
ment of the field operator. To sum up the en- 
tire matter the following appear to be the condi; 
tions under which the rubber glove is proper or 
necessary: (a) Protection of the hand of the 
surgeon. (1) Examination of the rectum (fin- 
ger-stalls may be substituted for the entire 
glove), of suppurative wounds, of decomposing 
cancerous tissue, of puerperal-fever cases, of sep- 
tic abortion patients, of erysipelas, etc. (2) All 
septic operations of which the above are a few 
examples. (3) Anatomical procedures, especial- 
ly autopsies. (4) Cutaneous diseases or condi- 


tions which render inoculation of the surgeon 
himself likely; for instance, sepsis, syphilis, or 
(b) Preservation of the operative field 
(1) Operations undertaken less 


tetanus. 
and wound. 
than forty-eight hours after contact with toxic 
matter. (2) For the completion aseptically of 
cases made septic by some accident in the course 
of the technic (soiling of the hands by intestinal 
or abscess contents, etc.), thereby making liga- 
ture and suture placing aseptic. (3) Interven- 
tion in cases where no time for scrubbing up is 
afforded (tracheotomies, obstetrical hemorrhage, 
etc.). (4) Any affection of the hand hindering 
asepsis (fissures, pustules, cuts, eczema, etc.). 
This list, though not complete, shows a wide field 
of usefulness for the rubber gloves. The coun- 
clean cases. To render the service best of all, 
others have his armamentarium provided with 
them, sterilized by simple boiling or one of the 
more ornate methods and carefully done up in a 
suitable dressing. It is he who from moment 
to moment is in contact with septic material and 
clean cases. To render the service best of all, 
the druggist of the small place should keep them 
in stock for the practitioner’s call. It is also 
true that the rubber glove fulfils a great need for 
. the hospital surgeon in his various service and 
frequent opportunity of carrying infection from 
patient to patient. 


Porro-Cesarean Operation—W. J. Gillette 
(Med. Rec., July 21, 1900) records the history 
of a primipara, whose family. and personal. his- 
tory had no: bearing on the details of the case; 
menstruation was established at her seventeenth 


year without any subsequent irregularity.; ten: 


months ago-a small tumor was discovered on the 


a 





anterior wall of uterus; aside from occasional 
pain in the back her pregnancy gave her no trou- 
ble, until labor began, when it was seen after 
forty-eight hours od dey labor that the fetus had 
not descended. Examination revealed a fibroitl 
tumor, the size of a child’s head, so completely 
blocking the pelvic outlet that the cervix uteri 
was with difficulty felt; all attempts to raise the 
tumor out of the pelvic cavity were futile, so 
that an operation was necessary. Although the 
labor had been in process sixty hours, the patient 
was in good condition for operation. .A median 
incision in the abdominal wall made the relation 
of the tumor to the uterus clear, the tumor being 
connected to the posterior wall of the uterus, near 
the fundus, and attached by a pedicle the size 
of the wrist. The tumor occupied such a posi- 
tion and was so impacted in the pelvis that it was 
impossible to deliver it or the uterus before the 
child was removed; nor was it possible to place 
a rubber ligature around the cervix to control 
hemorrhage; hence the only possible procedure 
was the incision of the uterus im sttu. A living 
fetus, weighing seven and three-fourths pounds 
was removed after the umbilical cord had been 
clamped and severed; the uterine bleeding was 
controlled by an assistant’s hands compressing 
the incised walls of the uterus against the abdom- 
inal walls; the placenta was removed without 
difficulty. The fibroid tumor.was now with diffi- 
culty enucleated from its position in the pelvis, 
where the adhesions were abundant; the uterus 
was brought out of the abdomen and a rubber 
ligature placed around the cervix, after which 
the uterus was amputated ; the stump was placed 
in the lower angle of the abdominal incision, and 
retained by two hysterectomy pins, the abdominal 
incision being closed with interrupted deep silk- 
wormgut and buried catgut sutures, after the 
abdominal cavity had been washed out with a 
decinormal salt solution. The operation lasted 
forty-five minutes, and both the mother and child 
did well, the baby being placed at the breast as 
soon as the patient came out from anesthesia. 
The rubber cord was removed at the end of the 
fourth day, the pedicle coming: away about the 
end of the second week; the patient made an 
uninterrupted recovery. 


Prostatic Atrophy After Castration—E. L. 
Keyes, Jr. (Med. Rec., July 21, 1900), narrates 
a case operated upon by him in which the follow- 
ing facts obtained: A large glandular prostate ; 
castration; a lapse of sixteen months; undimin- 
ished size of prostate to rectal touch; undimin- 
ished length of the urethra; undiminished per- 
sistence of the clinical symptoms; prostatectomy 
with shelling out of two solid tumors the size of 
pullet’s eggs; failure:-by an expert to find any 
evidences, macroscopic or microscopic, of atrophy 
of the prostate. With this experience as a text, 
he proceeds to analyze critically all known data 
upon castration since its introduction by White, 
in 1893, as a specific for prostatitis. 
He concludes that (1) experiments, whether 
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on man or the lower animals, relating to the nor- 
mal prostate, do not of necessity apply to the en- 
larged prostate. (2) There seems to be no 
direct pathological evidence that castration has 
ever caused atrophy of a hypertrophied prostate. 
(3) There is direct pathological evidence that in 
a few cases castration has failed to cause atrophy 
of the hypertrophied prostate. (4) The majority 
of cases reported thus far have been labelled 
“cured” or “improved” so soon after operation 
that many of them are doubtless instances of lo- 
cal depletion. (5) Clinical evidence of this is 
afforded by relapses occurring months after the 
operation. (6) Of the permanent cures, some 
may well be instances of permanent advantage 
derived from reduced congestion. (7) The clin- 
ical evidence as to the actual atrophy of the pros- 
tate after castration lacks as yet its scientific con- 
firmation and has failed thus far to prove its title 
to the credence of the surgeon. 


Primary Appendicular Carcinoma.—A case of 
this rare affection is reported by H. D. Rolleston 
(Lancet, July 7, 1900) as follows: Woman, 
aged twenty-six years, admitted to St. George’s 
Hospital, March 26, 1900, during fourth attack 
of appendicitis; initial attack January, 1899; 
easy appendectomy next day; one small adhesion 
of the tip of the organ to the uterus; prompt re- 
covery; loss of flesh and strength with obscure 
abdominal pain four months later, apparently 
from secondary deposits. The removed organ 
had the following features: Near the tip a glob- 
ular marble-sized mass, springing from the mu- 
cosa, obliterating the lumen, having caseous con- 
sistency and suggesting tuberculosis; its mesen- 
tery and that of the intestine presented no en- 
largement of lymph-glands and no extension by 
continuity. Microscopically the mass was a 
spheroidal-celled carcinoma, primary in the mu- 
cosa, chiefly confined thereto, but involving the 
muscularis and serosa also, although no growth 
had appeared on its abdominal surface. These 
relations to the coats of the organ proved that it 
originated in its substance, not implanted from 
without, and not lodged there by embolism. This 
affection is a medical rarity. Many high-class 
modern text-books omit it. Lafforgue collected 
nine cases in literature. Mosse and Daunie 
found one in a woman of fifty years without spe- 
cial symptoms. This growth was columnar and 
transitional to spheroidal-celled carcinoma. Lu- 
telle and Weinberg in twelve histological exami- 
nations of: obliterative appendicitis found two 
strongly suggesting carcinoma. Wright has de- 
scribed a perforative fatal peritonitis due to ul- 
ceration of a columnar-celled carcinoma close to 
the base of the appendix, and Thiersch another 
of the cecum proper. Warren and H. Gilford 
each report a sarcoma. Very likely two reasons 
account for the great rarity of the disease in 
literature, wiz., absence of systematic examina- 
tion of all appendices removed, and absence of 
clinical symptoms until, by involvement by con- 
tiguity of the bladder, the uterus or some organ, 





the original focus is overlooked. The symptoms 
when present are those of appendicitis, or, as in 
Wright’s case, of perforation’ and peritonitis. 
The growth seems either to excite inflammation, 
or, as in the gall-bladder, so like the appendix in 
many ways, to be the product of inflammation. 
It might be well to examine the appendix in all 
cases of multiple carcinomata of the liver, not 
that the primary lesion should exist so long with- 
out signs, but that carcinoma may be present in 
the organ removed previously for appendicitis. 


Phenacetin: Its Physiological Action.—Consid- 
ering the length of time phenacetin has been in 
use and its value as shown by clinical experience, 
a knowledge of its physiological action is wonder- 
fully lacking. Horatio C. Wood, Jr., and H. B. 
Wood (Untv. Med. Mag., July, 1900) cite a num- 
ber of experiments made by different investiga- 
tors and describe a few of their own. The con- 
clusions which they arrived at are as follows: 
(1) The moderate. dose of phenacetin is without 
distinct action on any vital organ. (2) Large 
doses lessen reflexes by direct action on the spinal 
cord. (3) Doses of 0.5 gm. per kilo of body 
weight (equivalent to a little less than one ounce 
for a 150-pound man) kill by arrest of respira- 
tion. (4) Doses even up to 0.5 gm. per kilo have 


no distinct effect on the circulation. 

Tuberculosis of the Skin.—Some extremists as- 
sert that residence of the tubercle bacillus in cattle 
so changes its character that its pathogenic power 


is lost for man, and vice versa. Mazyck P. Rav- 
enel (Phila. Med. Jour., July 21, 1900) says that 
such an opinion cannot be supported by a single 
observation, and he reports five cases—three in 
detail—of tuberculosis of the skin due to inocula- 
tion with the bovine tubercle bacillus. In these 
cases the inoculation was accidental and occurred 
during autopsies on tuberculous cows, the initial 
lesion in each case consisting of an abrasion on 
the knuckle from contact with the broken end of 
one of the cow’s ribs. The result in each case of 
this inoculation was a small nodule showing an 
inclination to break down, or to remain unhealed. 
These nodules were excised in each case and ex- 
amination showed that they were undoubtedly 
tuberculous. In four of the cases the lesions 
resulting from inoculation were local and excision 
of the nodules brought about a cure, but in one 
case cited—that of L. Pfeiffer—the man died of 
tuberculosis of the lungs eighteen months after 
the inoculation in his thumb. The writer thinks 
that these five cases prove conclusively that the 
bovine tubercle bacillus is not devoid of patho- 
genic power for man, and that the indications are 
that by this method of inoculation the pathogenic 
power is at least as great as that possessed by the 
tubercle bacillus from human sources. 

One Hundred Laparotomies Without Death— 
These cases are consecutive and not:selected, but 
had the advantages of perfectly-equipped hospital 
surroundings, says W. Duncan (Lancet, July 7, 
1900). The.diseases treated comprised fibroids 
of the uterus,. cysts of the gvaty, parovarium, 
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broad ligament, tubo-ovary, ventrofixation, €c- 
topic gestation, pyo- and hydrosalpingitis, dis- 
eased appendages, ventral hernia and exploration. 
The features of the operations are: (1) Prepa- 
ration of the field by scrubbing with carbolic 
soap and a I-1000 wet dressing of bichioride of 
mercury for twenty-four hours. (2) The oper- 
ator and assistants scrub their hands thoroughly 
and immerse for at least one minute in 1-2000 bi- 
chloride of mercury.. During: the operation the 
hands are washed as indicated in the same solu- 
tion. (3) The instruments are carefully kept 
during the operation in plain boiled water and the 
silk in carbolic-acid solution. Only silk is used. 
(4) Sea sponges are used, instead of gauze pads. 
except when infective material is expected. ill 
pads or sponges so soiled are destroyed and the 
former are the cheaper. (5) Flushing with plain 
sterile water is done only when a septic soiling 
has occurred, or when shock and hemorrhage 
indicate. (6) Drainage is avoided as much as 
possible by carefully stopping all oozing and 
great cleanliness. Rubber tubes or gauze are bet- 
ter than glass, and should remain in only twenty- 
four hours if possible. (7) The after-treatment 
consists in mouth-feeding, if possible, the day 
after operation, stimulation and turpentine ene- 
mata for tympanites, 


Etiology and Cure of Hysteria.—A_ curious 
treatment has been reported for hysteria by F. 
Walter (N. Y. Med. Jour., July 21, 1900). He 
says that if a massive culture of the colon bacil- 
lus, the original colony of which was taken from 
a non-infectious source, be administered to a case 
of hysteria of the active or convulsive type (la- 
tent or post-hysterical phenomena, such as paraly- 
sis, being excluded), the symptoms disappear in 
from twenty-four to forty-eight hours and the 
patient is restored to health so far as hysteria is 
concerned. The uniformity of the result would 
justify the placing of this remedy among the spe- 
cifics. Two views are given in regard to the 
modus operandi; one assumes the existence of a 
specific organism causative of hysteria not to be 
differentiated by our present methods from the 
bacillus coli communis; the other is that in the 
intestinal tract of predisposed subjects the other- 
wise harmless bacillus may take on toxic proper- 
ties. In either event the offending organism is 
simply displaced by the above method of treat- 
ment. From the stomach or intestine of the hog 
or other animal a culture is obtained and after a 
pure culture has been fully developed it may be 
scraped off and given in capsule. A well-matured 
growth will make about three to six doses, two 
or three of which should be given in twenty-four 
hours, care being taken that the growth is fresh. 


Acute Rhinitis in Children. — Oppenheim 
(Medical Diseases of Childhood) advises. first 
clearing the intestinal tract. by means of one- 
tenth-grain doses of calomel followed by a mild 
cathartic.“ Warm baths relieve’the general de- 
pression as well as the local congestion. The 


nasal cavities should be frequently sprayed with 
an alkaline soap i one — a af- 
terward using a ing spray of an oily mate- 
rial, and annie te end of the nose and whole 
upper lip with vaseline to protect them from the 
acrid nasal discharge. The food must be care- 
fully regulated and the child taken into the open 
air as soon as feasible. Regular exercise, bracing 
baths and tonics should be prescribed to avoid re- 
currence. 


Acute Follicular Tonsillitis in Children.—After 
the administration of calomel or a saline cathartic, 
ice-bags should be applied to the neck opposite 
the tonsils, and the throat sprayed frequently with 
a solution containing peroxid of hydrogen and 
boric acid. Phenacetin and salol, of each two 
grains, taken every two hours will soon afford re- 
lief. If there be a rheumatic tendency, salol, 
salophen or a similar preparation should be pre- 
scribed. Food is to be given only in small quan- 
tities, and of an easily digested kind.—Oppen- 
heim. — ! 

Curability of Syphilis.—Tarnowsky (Arch. 
Russes de Path.) has published a report on a 
series of fifty cases of syphilis observed by him- 
self, in most instances the appearance of the ini- 
tial lesion in which complete cure appears to have 
taken place. The minimum period of observa- 
tion is twenty years, the minimum time since the 
last syphilitic manifestation, sixteen years. All 
doubtful cases, presenting complications, such as 
aortitis, nephritis, etc., are eliminated. One man, 
sixty years of age, had a chancre in 1862 and 
some secondary symptoms, and has since then 
been free from symptoms. In the case of a man, 
seventy-nine years of age, fifty-five years have 
passed since he presented gummata of the face. 
In one case only the chancre had been the only 
sign of the disease; the other patients all showed 
secondary or tertiary symptoms. Of the 48 men 
and 2 women patients, 27 men and the two women 
married ; out of 65 children, 56 exhibited no signs 
of hereditary syphilis.. The patients belonged to 
the intellectual class and represented all varieties 
of professions. As they were all of robust health 
and all almost free from hereditary taint, Tar- 
nowsky concludes that these points are factors in 
a favorable prognosis. In respect to treatment, 20 
used mercury from the time of the chancre, two 
were given iodide treatment. from the first, and 
27 received no mercury until gummata appeared. 
Treatment was in general less extended than as 
advised by Fournier. From his study of these 
cases, Tarnowsky concludes that syphilis is cura- 
ble, and urges that patients be encouraged to be- 
lieve this, while not depreciating its gravity, in 
order to gain the advantage of their psychical 
good condition. in promoting their physical re- 
covery... we Patit Bgl 

Naphtalin in Puerperal Endometritis.—Kirzner 
has made use of the energetic germicidal’ powers 
of this drug in overcoming the above disease and 





feports excellent results in cases in which no gen- 
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eral septicemia had developed. After drying the 
endometrium with dry tampons, or curetting in 
cases of retained placenta, he takes a long strip of 
iodoform gauze (3 per cent.), dips it into ichthy- 
ol-glycerin (1 to 8), squeezes it out, and pow- 
ders it abundantly with finely-powdered naphta- 
lin. This strip he then uses to tampon the uterus, 
leaving the tampon in position for from six to 
twelve hours. The temperature may be expected 
to fall to normal two or three hours after remov- 
ing the tampon; the discharge loses its fetidity 
and recovery is inaugurated. If this does not 
occur, a second tampon should be inserted twelve 
hours after the removal of the first. 


Complications in Pertussis —The bronchopneu- 
monia complicating pertussis which so frequently 
proves fatal is according to Lacomme and Mer- 
cier usually due to secondary streptococcic infec- 
tion, although the pneumococcus or staphylococ- 
cus aureus may be the active agent. It is most 
apt to occur during the spasmodic period. Vari- 
ous methods are recommended for disinfecting 
the air passages, this being the most effective 
form of prophylaxis. A mixture of equal parts 
of benzoin and salicylate of bismuth with one- 
tenth part quinine sulphate is excellent for nasal 
insufflation. The throat may be swabbed with 
a two-per-cent. solution of resorcin, or osaprol 
five per cent. every two hours. Some writers 
urge direct treatment of the larynx by instilla- 
tions of mentholated oil, 1 to 40. Baroux em- 
ploys oxygenated vapor having a couple of sheets 
hung in the sick-room, and moistened every four 
hours with three ounces of peroxid of hydrogen 
(12 vol.). The spasmodic attacks are said to 
diminish in frequency and gravity under this 
treatment. Lacomme and Mercier recommend 
that the child’s clothing, the bedding, etc., be 
freely sprayed with the following mixture which 
they call gallinacol. 

R theris sulph 
ZEtheris acet 
Spiritus 90 per cent 
Salol 
Ac. carbolici cryst 
Ol. lavandulz 
Ol. gaultherize 

M. Sig. External use—Maraglano. 

In addition, the nasal cavities and mouth should 
be disinfected as far as possible by means of boric 
acid insufflations and the use of an appropriate 
mouth-wash and dentifrice. Pure air, above all, 
is required. 


Orthoform for Fissured Nipples.—Bardet rec- 
ommends the following application: 
R Orthoform 
7Etheri’s q. s. ad. sol 
Ol. amygdal. expr 
M. Sig. External use. 
This causes a burning sensation for one or two 
minutes, followed by anesthesia. ; 
Blondel prefers a saturated solution of ortho- 
form in 40 per cent. alcohol, a few drops of which 





are allowed to fall into the fissure. . This should 
be done half an hour to an hour before each nurs- 
ing to insure the maximum effect at that time. 
No injurious symptoms are observed in the child, 
and the mother is greatly relieved. 


The Leucocyte Count in Surgery. —T. Dunham 
(Annals of Surgery, June, 1900, p. 669) eluci- 
dates the facts that leucocytosis may mean in- 
crease in the circulation through the body fluids 
or in the actual production of the bodies in the 
system. Their origin is still disputed, the bone- 
marrow, lymph glands and lymphoid tissue all 
receiving some credit for it. The normal condi- 
tions for leucocytosis are the activity of digestive 
processes, infancy, hemorrhage, after ether anes- 
thesia, etc. The influence of ether in aseptic 
cases is to cause a rise, prompt and marked dur- 
ing the first twenty-four hours, in septic cases 
each patient is a law to himself, some showing a 
moderate rise, others a slight fall in the number. 
Upon the basis of one case moderate iodinism 
causes very marked leucocytosis. Carcinomata 
especially with metastases seem prone to cause 
leucocytosis, especially in ulcerating cases, per- 
haps owing to mild infection. Often in gastric 
cancer the “digestion” leucocytosis is insignifi- 
cant or absent, usually present in gastric ulcer 
it again disappears in chronic gastritis in dila- 
tion and often in normal health. Sarcomata al- 
most always. show numerous increase in white 
cells, chiefly the polymorphonuclear neutrophiles. 
But the surgeon is most served in the blood- 
count of the acute inflammations, examples 
of which are adenitis, mastoiditis, empyema, 
cellulitis, abscess, ostitis, appendicitis, etc. en 
the leucocyte count is distinctly high and a sup- 
puration is suspected it is well to make counts 
at regular short intervals to ascertain whether 
the leucocytosis is progressing or receding. 
In this way the time for operating in a case 
of appendicitis can be arrived at and also the 
condition of the field after operation followed. 
In severe cases of sepsis or prostration by any 
cause often the leucocytosis is negative. It is 
then that the qualitative characters are of most 
value. It seems well established that in pro- 
gressive suppuration and not in any disease apt 
to be confounded with it, a larger or smaller 
proportion of polymorphonuclear neutrophiles 
stain with iodine. This is not the case with nor- 
mal blood. In tuberculous or well walled-off 
indolent abscesses this reaction is absent, always 
in the former, usually in the latter. But if the 
supputation starts up again the iodine reaction 
recurs. It is present in lobar pneumonia, per- 
nicious anemia, secondary intense anemia, simu- 
lating the pernicious as in cancer of the stomach 
and leukemia. Beside this intracellular there is 
an extracellular iodine reaction among granules 
of débris, sparingly present in no often in 
suppuration abundant in bone fracture and hema- 
toma cases. -Of great value all these facts un- 


doubtedly. are, but only experience will show 


where the value begins‘and énds. 


‘ 
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MYXEDEMA AND CRETINISM IN THEIR 
MILDER FORMS. 

THyRow therapy in myxedema and cretinism 
has been a bright chapter in modern medicine, 
for it is rare that a disease presents itself in so 
typical a manner and a cure is effected with so 
much certainty as in case of disturbed metabolism 
from thyroid insufficiency. The researches of 
Hertoghe, however, go to prove that the real 
scope of the discovery has not yet been thor- 
oughly appreciated ; that while myxedema forms 
a symptom-complex not to be forgotten, the over- 
drawn text-book type of the disease is reached by 
only a minority, and the intermediary stages are 
rarely recognized and treated. The thyroid 
stands in intimate relation with all organs of the 
body, and the symptoms resulting from its 
‘atrophy often concentrate themselves upon the 
one or the other organ without, however, leading 
to a general deterioration of mind and body so 
characteristic of myxedema. 

The. relation of the thyroid to the lees 
sexual organs is especially pronounced; men- 


struation is attended with a. transient or perma-. 


nent hypertrophy of the thyroid; with pregnancy 


also there is an increase in volume ; menorrhagia’ 





up to almost continuous hemorrhage, to be fol- 
lowed later by amenorrhea, is an almost constant 
feature of myxedema readily yielding to thy- 
roid treatment, and during the nursing period 
the latter increases the size of the breasts and the 
secretion of milk. It is noteworthy that excessive 
menstruation from other causes, as well as from 
habitual abortion, often disappears after a course 
of thyroid extract. It seems, indeed, as if the 
development of the sexual organs and that of the 
thyroid gland, especially in the female sex, go 
hand in hand. 

It would appear at first sight as if serious ob- 
stacles would be encountered in the diagnosis of 
what may be called benign hypothyroidism or 
partial myxedema, but these are materially di- 
minished if the eminently hereditary character 
of the condition be borne in mind. Not only is 
it necessary to ascertain the exact size of the 
gland in the patient and his immediate relatives, 
but all other organs liable to be involved must 
be subjected to close scrutiny to detect any 
slumbering taint; the early life, puberty, men- 
strual history, pregnancies and puerperia of the 
mother and the condition; of health of the side- 
lines of the family must be carefully reviewed. As 
a second means it is well to compare the interme- 
diary stages in a fully-developed myxedematous 
patient on his way to health with a suspected case, 
for a close correspondence of symptoms will 
thereby be unveiled, and, thirdly, the therapeutic 
test which permits of a cure or a return of symp- 
toms ad libitum will prove of diagnostic value. 

The hypothyroidic patient generally belongs to 
the female sex, no doubt since the thyroid here 
suffers more drain from the greater complexity 
of woman’s sexual phenomena. Extremely in- 
sidious in onset, the patient generally does not be- 
come aware of the slow undermining of her 
health, the more so since her relations are troubled 
with the same or allied symptoms which make 
her forget that. what she feels is not part of her 
normal state of health, and, therefore, she com- 
plains but little. Alcoholism, poor social sur- 
roundings, intermarriage, venereal infections, and 
excesses of all kinds form the starting-point, for, 
whatever the malignant influence be, it first and 
foremost attacks the thyroid and with the ad- 
vent of pregnancy, deprivation or other drain, 
a new factor is added which unreined ‘exerts its 
ravages on a weakened soil. The patients often 
appear prematurely aged; canities and later alo- 
pecia, especially of the eye-brows, are noted mani- 
festations. All epidermal structures seem to’ be 
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particularly vulnerable, so that malformation and 
caries of the teeth and spongy gums are not rare. 
An examination of the mouth shows enlarged 
tonsils and a hyperemic pharynx. The nasal 
cavities are narrowed and adenoids can be found 
in all degrees. Headache, migraine, tinnitis 
aurium, a dampened voice, and peculiar illusions 
of sight and hearing are present. 

Turning to the sexual organs, it may well be 
said that many of the disturbances during preg- 
nancy, so common as almost to be considered 
physiological, may be ascribed to lack of thy- 
roidin in the system. Nor need one search fur- 
ther for the cause of the lassitude and loss of 
mental acuity which mark the period of lacta- 
tion in so many patients. The author is even in- 
clined to view the origin of retroflexions, myo- 
mata and excessive postpartum hemorrhages, in 
the same light. The patients live in an “eternal 
winter” for their bodily temperature is much 
diminished ; hence come articular and muscular 
rheumatism, a constant complaint of soreness and 
cold feet. Premature senility of the vascular 


system leading to varicocele and dilated veins, 
an emphysematous condition of the lungs with a 
feeling of oppression and dyspnea, palpitations of 


the heart, a tendency to portal congestion and 
gall-stone formation, an obstinate constipation 
persisting from infancy to old age, general de- 
pression of mind with irregular and unrefreshing 
sleep—all these symptoms portray a condition 
of chronic illness and pitiable suffering. The 
picture is complex but the moral evident. The 
physician who keeps the possibility of thyroid- 
disease ever in mind will become more and more 
imbued with the prominent part it plays in med- 
icine and will, by careful analysis of symp- 
toms, very often be able to resort to organo- 
therapy to alleviate suffering. 


THE ELMIRA REFORMATORY. 


Peno.ocy above all other sciences calls for 
practical men to carry its tenets into effect. The 
Italian school, of which so much has been writ- 
ten, has largely expended its energy in establish- 
ing the physical and mental status of the de- 
linquent class, and can hardly be called more than 
a school of theory. In the practical application 
of reform methods to the criminal class this 
school has lacked soundness of judgment in di- 
recting its knowledge to practical ends. The 
German, English, and French systems are. but 


little better than Italian imitations, It has. really, 








remained for America to set in operation the va- 
rious factors of reform, and this has been done 
most notably and successfully in the New York 
State Reform School at Elmira. 

It seems now, after the well-nigh marvelous 
successes of the past twenty years, this institu- 
tion under the excellent management of Mr. 
Brockway is to be broken down, and Mr. Brock- . 
way, the pioneer of practical reform methods in 
the science of penology, is to be publicly dis- 
graced by being compelled to resign from its 
superintendency. For some time this change 
has seemed probable to those closely acquainted 
with the new order of centralization of govern- 
ment at Albany. Every year has seen the dwarf- 
ing process of the energies of the local Board 
of Managers of the New York-State Institutions 
steadily increase. This new era came into being 
when the last constitutional convention made 
the Lunacy. Commission, Prison, and State 
Board of Charities common _ constitutional 
bodies, with almost complete control of the dif- 
ferent State institutions. The unfortunate re- 
sults of this centralization of power in the State 
Hospital service, has been well illustrated by the 
late suppression of scientific work at the State 
Pathological Institute of New York. 

A law two years ago gave the Comptroller 
and State Board of Charities the power of regu- 
lating the salaries and wages of all State institu- 
tions not comprised in prisons and asylums, a 
power formerly vested in the Board of Man- 
agers of the different institutions. Last year 
the Comptroller and the State Board of Charities 
made a systematic and very nearly successful ef- 
fort to stigmatize the management of all the 
State institutions which they visited, notably, the 
Elmira Reformatory and the School for Feeble- 
Minded Children at Syracuse. 

Both the State Board of Charities and the 
Comptroller are empowered to inspect and super- 
vise the working of such institutions ; their power 
of harm in selecting incompetent men for such 
work has been shown by embarrassing and crip- 
pling these institutions, and they have tied many 
a worthy project hand and foot in red tape. The 
entire object of their annoyances in the instance 
of the Elmira Reformatory was to rid the insti- 
tution of the valuable services of Mr. Brockway, 
and discredit the work of the Managers and 
Trustees to such an extent as to justify them in 
introducing arid passing a law abolishing the 
local Board of Managers, and compelling the dif- 
ferent institutions to report directly to the cen- 
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tralized power at Albany. This rule or ruin pol- 
icy of the. State Board of Charities and 
Comptroller has already paralyzed the good pur- 
poses of the medical and reform charities of the 
State, and should not be longer allowed to pre- 


vail. 
ECHOES AND NEWS. 


NEW YORK. 


Antipremature Burial Society.—Incorporation 
papers of the American Society for the Preven- 
tion of Premature Burial have been sent to Al- 
bany. The members of the society are: Clark 
Bell, Dr. Thomas Darlington, Dr. Henry J. Gar- 
rigues, Assemblyman Cyrus B. Gale, and H. Ger- 
ald Chapin. 

Dr. Brockway and the Elmira Reformatory.— 
Rumors with regard to the New York State Re- 
formatory and the possible retirement of Superin- 
tendent Brockway are numerous. Dr. Frank W. 
Robertson, the resident physician, is now men- 
tioned as Brockway’s successor, with P. J. 
O’Donnell combining the positions of principal 
keeper and assistant superintendent. It is said 


that Dr. Brockway will assume a position in a re- 


formatory of another State in an advisory capac- 
ity, in the event of his resigning from the super- 
intendency of the Elmira Reformatory. 


Dr. Benedict Not Bishop.—In our announce- 
ment regarding the Pan-American Exposition 
[MepicaL News, July 14th] Dr. A. L. Bishop 
was named as the manager of the Department of 
Ethnology. Dr. A. L. Benedict is the manager. 


Electrocution.—The execution of Mullin at the 
Sing Sing prison July 23d makes the thirty- 
fourth time the electric chair has been used for 
that purpose in that institution. One shock pro- 
duced death. The voltage was continued for 
only one minute. 


Awards of Prizes.—The State Board of Re- 
gents has received an announcement of awards 
made to the United States in the third class of the 
educational exhibits at Paris, which included 
about 900 exhibits of higher educational and sci- 
entific institutions. In the awards to the United 
States the University of the State of New York 
received grand prizes for these exhibits: Mu- 
seum, paleontological reports, library, traveling 


libraries, home education, college professional 


education in the United States. Gold 

awards were given New York State exhibits 

made by Columbia University, Cornell Univer- 

sity, section of civil engineering, and Vassar. 

' Commissioner Simis’ Death.—Commissioner 
Adolph Simis, Jr.,.of the Department. of Public 


Charities for the Boroughs of Brookl n) .and| p 


Queens, died. in Brooklyn July 22d. It is .un- 
derstood. that Hugh McLaughlin will have the 
naming of a successor to Mr. Simis, The choice 





will. probably be between Edward Glennen, the 
present deputy, and Arthur A. Quinn, who was 
removed from that place about a year ago by Mr. 
Simis. The salary of the position is $7500 a 
year. 


Contagious Diseases.—For the week ending 
July 21, 1900: Measles, 120 cases and 23 
deaths; diphtheria, 154 cases and 29 deaths; 
laryngeal diphtheria (croup), 3. cases and 2 
deaths; scarlet fever, 60 cases and 5 deaths; 
chicken-pox, 5 cases; tuberculosis, 236 cases and 
181 deaths; typhoid fever, 26 cases and 11 
deaths; cerebrospinal meningitis, 9 deaths ; total, 
604 cases and 260 deaths. 

Hospital Appointments—Drs. George E. 
Brewer and J. A. Blake have been appointed 
junior surgeons to Roosevelt Hospital, with con- 
tinuous service, and Dr. Walton Martin has been 
appointed attending surgeon to the Outdoor De- 
partment.—The vacancy produced at Mt. Sinai 
Hospital by the resignation of Dr. Brewer has 
been filled by the appointment of Dr. Charles 
Elsberg as assistant attending surgeon. 


Success of American Sprinters Accounted For. 
—An ambulance from Roosevelt Hospital last 
Monday dashed down Twenty-sixth Street at an 
unusual rate of speed even for a New York am- 
bulance, and following it as a close second came 
the electric ambulance from St. Vincent Hospital. 
The cause of all this excitement was the ap- 
proaching arrival of two babies who threatened 
to be born upon the run, a boy and a girl.. The 
boy won and announced his arrival one minute 
after reaching the receiving-room. Losing the 
race to the Roosevelt ambulance caused the birth 
of the little girl before the St. Vincent ambu- 
lance could back up at the receiving ward door. 
Both mothers and their babies are doing nicely. 


PHILADELPHIA. 


Tetanus.—Two deaths from tetanus were re- 
ported during the last week. It is rather curious 
that both should have been caused by nail wounds 
of the foot when the hundreds of Fourth-of-July 
wounds did not produce a case. 

Sanitarium.—The Children’s Sanitarium at 
Red Bank, several miles down the Delaware, is 
doing its usual good work toward relieving the 
evils of hot weather. From June 7th to July 
14th, 85,319 persons were carried by the steamers 
free of charge. Many of the number were moth- 
ers of children too small to go alone. Soup, 
milk, and biscuits are furnished to every one at 
noon. 

Institution for Colored Cripples—The House 
of St. Michael and All Angels is an institution 
in pe any tick the surgical ee 
trial and religious training of yo crip- 
les. The institution issues a periodical known 
as the Cripple News.. Treatment.is free and the. 
enterprise, the first of the kind founded, is wholly — 
supported by charitable bequests. == — is 
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Broken Neck.—Louis Vogel, aged twenty-one 
years, is at the Samaritan Hospital suffering from 
a fracture of the fourth cervical vertebra. The 
injury was received July 4th by falling from a 
tree. Vogel is entirely paralyzed from his neck 
down, but retains consciousness and is quite 
cheerful. Liquid food is taken and digested and 
the man’s condition seems to have slightly im- 
proved of late. 


Asylum Abuse.—The County Commissioners 
of Berks County, after inspecting the Harris- 
burg Insane Asylum, say that too many people 
are sent to the State asylums. In their opinion 
many of the people whom the law pronounces de- 
mented could be cared for at home, as they are 
not violent in any way. Many families are 
anxious to get rid of members who are “pecul- 
iar.” Under the present regulations these cases 
are pronounced demented and sent to the asy- 
lums, thus leading to the overcrowding of these 
institutions. 


‘Health Report.—Deaths in the city for the 
week ending July 21st were 564, a decrease of 69 
from those of last week. Of these deaths at 
least 144 were attributed directly or indirectly 
to the excessive heat. Sunstroke caused 17 
deaths, cholera infantum 89, marasmus 34. The 
heat tents at the various hospitals received many 
cases, the mortality being rather low, however. 
Contagious diseases: Diphtheria, 42 cases 9 


deaths ; scarlet fever, 46 cases, 3 deaths; typhoid 


fever, 40 cases, 5 deaths. 


Divine Healers—It is announced that the 
Philadelphia County Medical Society will at its 
next regular meeting in the fall discuss the ques- 
tion of divine healers, faith curists, and other im- 
postors who are so numerous in the city. The 
laws of the State do not allow of their prosecution 
as practitioners unless they are convicted of 
fraud. Steps will be taken to secure legislation 
that will compel registration and examination, 
the same as for regular practitioners. The evil 
is rapidly growing and should be met in some 
way. 

4 CHICAGO. 

Legacies to Chicago Hospitals —By the will of 
the late T. B. Blackstone, the Passavant Memo- 
rial Hospital and St. Luke’s Hospital have been 
enriched by the sum of $25,000 each. 


Dr. Senn Offers His Services—Dr. Senn, who 

served as a volunteer medical officer during the 
war with Spain, has offered his services to go to 
China and care for the wounded American sol- 
diers. : 
The Home for Crippled Children.—The hospital 
is the gift of Mrs. R. H. McElwee and will cost 
$10,000. It is to be devoted to the care, both 
medical and surgical, of destitute crippled chil- 
dren. . 

Emergency Hospital at Stockyards—A move- 
ment is on foot to establish an emergency hospi- 
tal at the stockyards. 





The plan meets with the: 


approval of the police, who are bending every 
effort to make the scheme a success. Many acci- 


dents happen in this neighborhood, where the 


railroad traffic is very great, and the nearest hos- 
pital at present is two miles away. A committee 
will commence soliciting for the project in the 
near future. 


Mortality Statistics—An unusually low mor-. 
tality for any July week is reported in the Health 
Department Bulletin for the week closed July 
14th. Computed on a population of 1,850,000— 
which is the Department’s estimate for the cur- 
rent year—the death-rate is only 12.6 per 1000, 
the lowest by far for any week in July since 1872, 
the earliest date of weekly mortality records. The 
corresponding week of 1899 had about the aver- 
age July mortality—namely, 17.6 per 1000 popu- 
lation. The principal reduction is among infants 
and children under five years of age—281 deaths 
in 1899 and 149 last week, a reduction of 47 per 
cent., or nearly one-half. The low temperature 
of the ten days is chiefly responsible for this, 
although the generally good sanitary quality of 
the water-supply has much to do with the de- 
crease. This is shown by the wonderful reduc- . 
tion of deaths from the impure water diseases— 
80 last week as against 182 during the corre- 
sponding week last year, a reduction of 56 per 
cent. As has been frequently noted before, the 
closing of the schools is followed by a marked 
decline in the prevalence and fatality of the con- 
tagious diseases of childhood—diphtheria, 
measles, scarlet fever and whooping-cough. The 
total number of deaths from these causes was 13 
last week and 34 the week previous—a decrease 
of nearly two-thirds (61.7 per cent.). The after- 
math of the Fourth of July celebration and of 
the intensely hot weather of that week swells the 
deaths from sunstroke by 15, making a total of 
23 deaths thus far reported, and a total of 17 
deaths from toy pistols, blank cartridges and 
premature explosions. During the week ending 
July 14th there were 79 cases of contagious dis- 
eases reported. Of these 33 were scarlet fever, 
40 diphtheria, 2 measles, 2 smallpox. 


GENERAL. 


Honors to Prince of Wales.—The Prince of 
Wales is now a fellow of the Royal College of 
Surgeons, the President of the college, Sir Will- 
iam MacCormac, having headed a deputation that 
presented a diploma to him at Marlborough 
House July 24th. 


Another Hospital-Ship for England.—In the 
House of Commons recently the Secretary of 
State for India announced that the Maharajah of _ 
Gwalior had offered the Government a fully 
equipped hospital-ship, upon which it is proposed 
to spend twenty lakhs of rupees, for service in 
China, as a’ mark of deep loyalty to the Queen. 
The offer was accepted. Lord George Hamilton 
also testified to the Government’s great apprecia- 
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tion of the generosity 
the “Maine” to China. 


Major Hoff Ordered to China.—Major Hoff, 
now Chief Surgeon in Porto Rico, has been se- 
lected as Chief Surgeon of the China expedition, 
and orders relieving him of his duties in Porto 
Rico and directing him to report at once in Wash- 
ington were telegraphed to him July 2gth. 
After a consultation with Gen. Sternberg he will 
proceed immediately to San Francisco and take 
the first transport for China. The question of a 
base hospital was the principal subject under dis- 
cussion. It will not be determined whether to es- 
tablish this hospital at Nagasaki or Chefoo until 
Gen. Chaffee arrives in China and reports on the 
project. 

Smallpox at Montreal.—Owing to an outbreak 
of smallpox the Board of Health has ordered 
house-to-house vaccination. Within the last two 
weeks there have been a dozen cases, four of 
which have died. They are all in the good Eng- 
lish residence district. 


Yellow Fever in Cuba.—Yellow fever has 
broken out in the barracks of the Seventh United 
States Cavalry and the First United States In- 
fantry in Pinar del Rio. There have been nine 
deaths during the present month. Eleven cases 
are now under treatment in the hospitals. Gen. 
Lee has ordered the camp moved three miles into 
the country, and quarantine will be strictly en- 
forced. The Chief Surgeon has received orders to 
institute a thorough investigation into the cause 
of the outbreak, and special preparation is being 
made for a thorough disinfection before the First 
Infantry embarks for the United States. 


Dr. Coltman in Pekin—Dr. Robert Coltman, 
Jr., and his family are among the Americans shut 
in Pekin. Dr. Coltman has been physician in Pe- 
kin to the administration of the Imperial Rail- 
ways of China, surgeon to the Presbyterian Hos- 
pital at Teng Chow Fu and physician to Li Hung 
Chang. He was born in Washington, D. C., and 
his relatives in that city are hopeful that on ac- 
count of his friendly relations with many of the 
important Chinese officials he and his family may 
have been saved. 


Chicago Meat for Allies.—Chicago may feed the 
armies of the civilized nations in their war upon 
China. Five carloads of packed meat have been 
shipped to Port Arthur for the use of the Russian 
Army and five for the Japanese forces. The 
Russian order called for barreled beef and pork. 
The Japanese shipment consisted of a larger va- 
arg including canned roasts, soups, and canned 

ef. 


The Plague.— Nothing of a startling nature has 
been reported during the week regarding the 
progress of the plague. In India, cholera is work- 
ing greater havoc than the bubonic pest among 
the famine-stricken, people. Kitasato of Japan 
1s reported to have discovered a second bacillus of 
the plague. Regarding this, however, he says: 


of those who are sending 


| tionary force. 





“In the septicemia of plague we often find a ba- 
cillus in the bubo, the blood and internal organs, 
which is very like the fowl-cholera bacillus. It is 
quite different from the bacillus of Yersin and is 
not the real cause of plague. It might better, 
therefore, be named as a septicemia bacillus.” 


Yellow Fever.—Reports from various points 
announce the presence of yellow fever in a more 
or less virulent form. Dr. Carter of the Marine- 
Hospital Service reports from Havana July gth 
that yellow fever is steadily although not rapidly 
increasing. There have been eleven cases and 
seven deaths during July. Dr. Guiteras reports 
that at Matanzas, Cuba, there were on July 7th 
seven genuine cases of yellow fever and three sus- 
pects under observation. At Vera Cruz, Mexico, 
during the week ending June 3oth there were 
twelve cases of yellow fever and four deaths. 
During the week ending July 7th there were six 
deaths from this disease. During the week yel- 
low fever was declared epidemic at that port. At 
Port Limon, Costa Rica, one genuine case of yel- 
low fever, and several suspicious cases were re- 
ported July 21st. The unfortunate misunder- 
standing between the quarantine authorities of 
Louisiana and Alabama that obtruded itself dur- 
ing the last epidemic and- was really the cause 
of yellow fever gaining a foothold in the United 
States is again to the fore. The New Orleans 
Board of Health has quarantined against Port 
Limon while the Alabama Board has not. The 
result is that the fruit trade has been turned from 
New Orleans to Mobile and New Orleans is again 
in fear of an invasion of yellow fever through 
the port of Mobile. 


Army Nurses.—The “Grant” and the “Sum- 
ner,” which are now on the way to China, are 
carrying twenty-five female trained nurses for 
service in the reserve hospitals in the Philippines. 
Both of these vessels will touch at Nagasaki, and 
it is possible that some or all of these nurses will 
be diverted for the benefit of the Chinese expedi- 
It is hardly thought that any of 
the female nurses will be ordered to shore duty 
in China—if so, certainly not further inland than 
Taku. But it is possible that if a base hospital 
is established at Nagasaki some of them will be 
detailed to duty there. There are now in service 
or on their way to the Philippines 212 female 
nurses, who are doing excellent work in the first 
and second reserve hospitals there. 


Smallpox at Nome.—Two vessels arrived at 
Seattle, Washington, July 19th from Nome. The 
pesthouse at Nome is reported overflowing July 
3d with smallpox cases. Government officials 
were erecting two other large structures. The 
disease has spread rapidly, and many cases are 
quarantined in the tents in which they were dis- 
covered. Every Government and city official 


and every doctor was working night and day en- 


deavoring to check the disease... Dr. J. J. Tyler 
of Chicago, who returned on one of the vessels, 
said, that there were at least 200 cases, and that 
nearly 20 new cases were being reported daily. 
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The Marine Hospital Service officer has been fur- 
nished with ample supplies of liquid vaccine and 
under the reign of martial law that has been es- 
tablished the spread of smallpox should be speed- 
ily checked. 


The British Medical Association—The sixty- 
eighth annual meeting of the British Medical As- 
sociation will be held at Ipswich on Tuesday, 
Wednesday, Thursday, and Friday, July 31, Au- 
gust I, 2, and 3, 1900. President: John Ward 

- Cousins, M.D., Lond., F.R.C.S.Eng., Senior 
Surgeon Royal Portsmouth Hospital. President- 
Elect: William Alfred Elliston, M.D., Senior Sur- 
geon in East Suffolk and Ipswich Hospital. The 
Address in Medicine will be delivered by Philip 
Henry Pye-Smith, M.D., F.R.S., Consulting Phy- 
sician, Guy’s Hospital; the Address in Surgery 
by Frederick Treves, F.R.C.S., Surgeon Extraor- 
dinary to H.M. the Queen; and the address in 
Obstetrics by William J. Smyly, M.D., 

' F.R.C.LP., Examiner in Midwifery, Royal Col- 

lege of Physicians, Ireland. Various subjects for 
discussion have been arranged in the several sec- 
tions, as follows: In general medicine, “Influenza 
as It Affects the Nervous System,” and the 

Problem of Gastric Ulcer;” in surgery, “Sub- 

diaphragmatic Abscess, and “The Methods at 

Present Available for the Treatment of 
Simple (Subcutaneous) Fractures;” in obstet- 

rics and gynecology, “Puerperal Fever in Re- 
lation to Notification,” and “Postpartum Hemor- 
rhage, Its Prevention and Treatment ;” in state 
medicine, “Can -Modern Systems of Sewage 

Treatment be depended upon to Remove the Ba- 

cillis Typhosus and Allied Organisms?” to be 
opened by Dr. Houston, and illustrated by lan- 
tern slides, “The Provision of Cottages in Rural 

Districts, and Its bearing upon Public Health,” 

“What Action can be taken by Sanitary Authori- 

ties for the Prevention of Tuberculous Disease, 
apart from the control of Milk and Meat Sup- 
plies?” and “Should Municipalities provide Com- 
mon. Lodging-houses. and Workmen’s Dwell- 
ings?” In psychology, “The Bearing of Sexual 

Function and Disease of the Sexual Organs on 
Insanity and Crime,” introduced by Dr. Mac- 

naughton-Jones ; “The Colony Treatment of Epi- 

— introduced by Dr. Aldren Turner, and 

“Organotherapeutics in Mental Disease.” In 


hysiology, “The Formation and Excretion of}. 


ric Acid in Health and Disease,” and “Muscular 
Tonus in Relation to Affections of the Nervous 
System.” In pathology, “The Pathological Dis- 
tribution of B. Diphtheriz, and the Bacteriolog- 
ical Diagnosis of Diphtherial Infection,” and 
“The Pathology of Cirrhosis of the Liver in 
Adults and Young Children.” In ophtheiecl: 
“The Treatment of Chronic Glaucoma,” and “The 
Treatment of Lachrymal Obstructions.” In dis- 
eases of children, “The Nature and Varieties of 
Pneumonia in Children,” “On Lateral Curvature, 
Flat-foot and Knock-knee,” and “Enlargements 
of the Spleen in Children.” In therapeutics, 
“The Treatment of Internal Hemorrhage,” 





Serumtherapy,” “Diet in the Treatment of Dis- 
ease,” and “The Therapeutics of Open Air.” 
In laryngology and otology, “The Indications 
for Intranasal Treatment in Ear Disease,” and 
“The Pathology and Treatment of Toxic Par- 
alyses of the .”’ In tropical diseases, 
“Quinine: Its Action and Modes of Employment 
in Malaria,” “Ankylostomiasis,” and “The Etio- 
logical and Pathological Relationships of Yaws.” 
In army and navy, “The Medical Service of the 
Army, Militia, Yeomanry and Volunteers,” “The 
First Aid and Transport of Sick and Injured in 
Civil Life in Large Towns,” and “On Modern 
Small-bore Rifle Wounds.” It has been found 
that the original constitution and by-laws of the 
Association are no longer adapted to the Associa- 
tion as it exists to-day, and it is proposed at the 
coming meeting to adopt entirely new articles of 
association and rules. 


CORRESPONDENCE. 


KALAGUA AN ANTISEPTIC ONLY. 


To the Edttor of the Mepicat News: 

Dear Sir: In The Herald of the 19th instant 
appeared a cablegram from Paris in which I am 
credited with stating that I have seen a number 
of apparently hopeless cases of tuberculosis cured 
by the use of kalagua. This statement is un- 
true and the use of my name unauthorized. On 
the contrary, before the New York County Med- 
ical Society some months ago I distinctly stated 
that kalagua was not a specific, but could be 
ranked simply as an antiseptic in the same class 
with creosote and ichthyol. 

J. Epwarp STuBBERT, 
Physician in Charge, Loomis Sanitarium. 
Liberty, Sullivan Co., N.Y.,° 
July 21, 1900. 


OUR LOWDOWN LETTER. 
[From Our Special Correspondent.] 


Lonpon, July 14, 1900. 
THE ARMY HOSPITAL QUESTION—MR. BURDETI- 

COUTTS’ REVELATIONS — APPOINTMENT OF A 

COMMISSION OF INVESTIGATION—THE POLY- 

CLINIC—INAUGURATION OF THE HUTCHINSON 

MUSEUM — ORATION BY PROF. OSLER — THE 

CHAIR OF CLINICAL MEDICINE IN THE UNI- 

VERSITY OF GLASGOW—APPOINTMENT OF PROF. 

M’CALL ANDERSON—TICKS IN THE CAUSATION 

OF DISEASE—ESTABLISHMENT OF A VETERINARY 

COLLEGE IN DUBLIN. 

Pustic attention is still fixed on the question 
of the efficiency of the Army Medical Service m 
South Africa and the profound sensation 
by Mr. Burdett-Coutt’s uncontroverted revela- 
tions has not subsided. The stereotyped reply 
of the Government to every charge of administra- 
tive incapacity—that the occurrence was ti 
avoidable—has ceased, to ‘satisfy even their owt 
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supporters and Mr. Balfour’s cheap sarcasm 
and attempt to represent Mr. Burdett-Coutts’ 
charges as an attack on Lord Roberts had not 
the desired effect. The medical profession as 
represented by the army surgeons does not really 
appear to be in any way responsible for the defect 
pointed out by Mr. Burdett-Coutts. It is “red- 
tape” and the organization to which they are 
subject that is at fault. This war in spite of its 
final triumphs has shown that the War Office 
administration is sadly defective and much in 
need of reform. Stolid British conservatism in 
its most extreme and antediluvian form is there 
rampant. Medical officers are regarded as 
civilians of an inferior caste and only recently 
has military rank been, after much opposition, 
granted tothem. In the present war when stores 
are required the medical department has to 
send requisitions for them to two or three other 
departments instead of being able to obtain them 
directly, thereby involving delay and difficulty. 
Mr. Julian Ralph, the well-known war-corre- 
spondent of The Daily Mail bears out much of 
what Mr. Burdett-Coutts has said. All the time 
he was at Bloemfontein he was haunted by the 
horror at the neglect of and cruelty to the sick. 
At Kimberly the local physicians were similarly 
horror-stricken by the condition in which the 
wounded came to them trundled over bad roads 
all the way from Paardelberg in ox-wagons. 
They were put on the bare floors of the building 
which the philanthropic Mr. Rhodes placed at 


the expense of a Colonial dispenser of charity. 

The museum presented to the Polyclinic by 
Mr. Jonathan Hutchinson has been formally 
opened in the presence of a large and distin- 
guished gathering, including Prof. Osler of Bal- 
timore. The museum will be known as the 
Hutchinson Museum. It contains the enormous 
number of water-color drawings of disease, most- 
ly of the skin, which Mr. Hutchinson has had 
made. Whole galleries are occupied by lupus, 
syphilis, drug eruptions, etc. The drawings 
have been transfered from the Clinical Museum 
—a private museum—which Mr. Hutchinson 
built in 1893 and in which he held weekly demon- 
strations until the Polyclinic was opened. The 
collection may be described as almost unique; as 
a collection made by a single man, it certainly is 
so. With the exception of the magnificent col- 
lection at Hopital St. Louis, Paris, it is the 
only attempt to illustrate systematically the a 
pearances presented by disease in the living su 
ject. Mr. Hutchinson has in all his work and 
teaching made the greatest use of clinical illustra- 
tions and has insisted that their value had not 
been properly appreciated. .Every medical 
school, he thinks, ought to have a museum of 
clinical illustrations of disease as well as of 
pathological specimens. 

Prof. Osler delivered an oration on the im- 
portance of post-graduate study, which was eag- 
erly listened to by a large audience. He insisted 


site—pyrosoma bigeminum. 


ing of a diploma, but, as Plato said, should be 
life-long. .He deprecated the tendency of practi- 
tioners to fall into ruts and the want of cosmo- 
politan knowledge of teachers. For many alt 
medicine ended with the tenets of their own 
particular school. The Polyclinic was fortunate 
in having connected with it a-man of a truly 
Hunterian mind who loved specimens and col- 
lected as Hunter did. No living man had made 
such a number of careful observations as Mr. 
Hutchinson. In an obscure or rare form of dis- 
ease when the text-books are silent and the en- 
cyclopedias say nothing, turn to his Archives of 
Surgery and there will probably be found ob- 
servations on the point. 

The Chair of Systematic Medicine in the Uni- 
versity of Glasgow, rendered vacant by the retire- — 
ment of Sir William Gardner, has been filled by 
the appointment of Prof. M’Call Anderson, Pro- 
fessor of Clinical: Medicine in the University. 
Prof. Anderson has simply been transfered from 
one chair to another of more importance and 
larger emoluments. He comes. from a family 
long and honorably connected with the medical 
profession in Glasgow, being a descendant of the 
founder of Anderson’s College. His father was 
Dr. A. D. Anderson, at one time President of 
the Faculty of Physicians and Surgeons. Prof. 
Anderson was born in Glasgow and received his 
earlier education there ; he graduated with honors 
from the University in 1858 and became a 
Fellow of the Faculty of Physicians and Sur- 
geons in the same year. Subsequently he studied 
in Paris, Wurtzburg, Berlin, Vienna and Dub- 
lin, and was eventually appointed Professor of. 
Clinical Medicine in the Andersonian College, 
Glasgow. On the institution of a similar chair 
in the University of Glasgow in 1874 he was 
selected for the position which he has held ever 
since. He is also Physician to the Glasgow Hos- 
pital for Skin Diseases and has published a most. 
successful text-book on this subject. For some 
time he has been examiner in medicine and 
pathology for the Army Medical Service. His 
reputation as a teacher is considerable. 

Dr. L. W. Sambon, the well-known Italian 
writer on tropical diseases, who, on the failure 
of the military operations of his country in 
Africa, came to London and settled there, has 
contributed a very interesting paper to the Jour- 
nal of Tropical Medicine on the ws played by 
ticks in the spread of disease. Until lately it 
was thought that ill effects following the bites 
were due to septic infection through the wound. 
Smith and Kilborne, however, have proved by 
experiments that the common. cattle-tick is the 
agent whereby the redwater or Texas fever is 
transmitted to cattle. This fever is analogous 
to malarial fever in man, and is characterized by 
the presence in the blood of a hematozoal para- 
Cattle do not ac- 
quire the disease when they: herd with infected 
animals who have been freed from ticks, but 
only. when they graze in fields infested: by ticks 





that education should not cease with the.obtain- 
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causation of hemoglobinuric or blackwater fever 
has been lately much discussed. Many authori- 
ties believe that it is an aberrant form of 
malaria. Sambon, however, is strongly of the 
opinion that it will be found to be distinct and 
that it is a tick-borne disease. Ticks abound in 
all regions where blackwater fever prevails and 
outbreaks of blackwater fever have occurred 
after hides (presumably infected with ticks) 
have been brought into a town. 

A veterinary college is about to be established 
in Dublin. It is extraordinary that Ireland, an 
almost exclusively agricultural country, famed 
all over the world for its horses, has never had 
a veterinary college. The Government has made 
a grant of £15,000. Prof. Meltam, late principal 
of the Veterinary College of Edinburgh, has been 
appointed principal and is about to visit the vet- 
erinary colleges abroad at Hanover, Copenhagen, 
etc., for the benefit of the new college. _ 


TRANSACTIONS OF FOREIGN SOCIETIES. 
British. 


PYORRHEA ALVEOLARIS—-FULL TERM ECTOPIC GES-’ 


TATION—PANHYSTERECTOMY AT FULL TERM— 
REMOVAL OF THE UTERINE APPENDAGES — 
BLOOD-PRESSURE IN SLEEPLESSNESS AND SLEEP 
—CASE OF PNEUMOCOCCUS MENINGITIS. 

| 
At the meeting of the Royal Medical and 


Chirurgical Society, held June 12th, R. J. GoDLEE 
remarked that pyorrhea alveolaris, though com- 
mon, often produces few serious symptoms; it 
consists of a spongy condition and recession of 
the gums with deposit of tartar on the teeth, as 


cause or accompaniment. Periostitis of the fang 
with suppuration of the tooth-socket may ap- 
pear. Some hold that a special organism is pres- 
ent, but this has not been confirmed; it occurs in 
adult life, is often hereditary, chronic and in- 
tractable, and may give rise to serious symptoms 
which may simulate graver troubles. Cases in 
illustration showed that in the author’s experi- 
ence symptoms of supposed basic abscess of the 
lung with pleurisy, of supposed gastric disorder, 
presumably cancer, disappeared under suitable 
local antisepsis. A third patient had severe 
stomatitis and glossitis and a fourth apparently 
obscure lung disorder, with or on account of this 
disease. Suitable treatment of the gums cured 
everything. 

J. DoneEtan referred to the large amount of 
uric acid in the tartar and believed the disease 
often of constitutional origin. An old gouty pa- 
tient of his afflicted with this gum-trouble was 
free from 260 except when he allowed his 
pyorrhea to become bad. A young patient (twen- 
ty-six years) with cervical adenitis secondary to 
pyorrhea always had a relapse with fresh at- 
tacks of it. Too little attention is given the teeth 
in these cases of enlargement of the glands. 

W. G. SPENCER had seen general septic condi- 
tions arise from bad state of the teeth. 





T. D. Savitri. stated that severe functional 
neuroses may be attributed to this disease. Re- 
moval of bad fang-stumps cured an obstinate case 
of hysteria in a woman thirty-two years of age. 
In a professional man he saw melancholia and 
suicide supervene. Intense chronic trifacial neu- 
ralgia had in his hands yielded after dentist’s care 
of the tooth-sockets. Among the usual marked 
symptoms of the disease are listlessness, restless- 
ness, fatigue, tingling in the extremities. Actual 
edema which pits but slowly, headache, shivering, 
nervousness, irritability, depression, dyspepsia, 
etc. 

C. S. Tomes thought the discharge is more 
often swallowed than expectorated except at 
night when it stains the pillow. Pressurealong the 
gums producing pus is pathognomonic. _Injec- 
tion of antiseptics between the gum and tooth is 
good but does not last, scraping away the alve- 
olus is too painful and tedious, but these are com- 
mon means of treatment. Extraction of the 
teeth rarely was followed by suppuration in the 
wounds. He thought the murexide test for 
urates upon which the statement of their abun- 
dance in the tartar is based is too unreliable. 

W. Ewart thought he had seen three cases of 
primary malignant endocarditis in which the 
mouth had been the source of infection. 

W. B. Paterson reported a case cured at once 
by daily treatment of the mouth for a week after 
two years of suffering and treatment for naso- 
pharyngitis and otitis, even the mastoid cells be- 
ing trephined. 

GopLEE in closing said he had seen a case of 
tuberculous cervical adenitis\ develop after pyor- 
rhea. The great desideratum, he thought, is a 
means of treatment which the patient may carry 
out himself. 

At the meeting of the London Obstetrical So- 
ciety, June 6th, Mr. A. Doran read a paper on 
ectopic gestation, with fetal death at the eighth 
month and abdominal section. Patient was thir- 
ty-four years old; fifth pregnancy in February, 
1899, after a lapse of four years; early abdomi- 
nal pains; diarrhea from July to the end of Octo- 
ber; labor pains and hemorrhage, then sepsis set 
in; fetus plainly palpable; December 12th re- 
moved by abdominal section ; fetid; developed in 
posterior layer of the broad ligament; sac packed 
and drained ; placenta recovered piecemeal ; fecal 
fistula developed and discharged for few weeks; 
did well for six weeks; then emaciation and 
chronic obstruction set in; death nine weeks after 
operation. Several coils of intestine had been 
dragged down: by the contraction of the sac, in- 
volving much mesentery, whence very likely the 
emaciation, although vomiting and distention 
were both absent. The three clinical points are 
sac infection (especially common in posterior 
tuboligamentous ectopic gestations), diarrhea 
(usually due to attachment of the placenta to the 
intestines), and emaciation (due to entangling of 
the intestines, as above). The absence of an in- 
ferior sac wall in this variety made total extirpa- 
tion impossible. There seems to be no known 
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way of preventing sac contraction and its dan- 
ers. 

‘ BUTLER-SMYTHE said the fetid contents of the 

sac alone would prevent enucleation, approved of 

the treatment above, especially of the iodine ir- 
rigation of the sac. 

C. J. CULLINGWoRTH said that gauze packing 
is not so valuable in fetid sacs as in the preven- 
tion of primary or secondary hemorrhage. _ Irri- 
gation in all surgery might easily be and usually 
is overdone. Diarrhea may show not only an in- 
testinal placental attachment, but also irritation 
by pressure and sepsis due to sac-infection. 

J. D. MAtcotm claimed that the prompt estab- 
lishment of the fecal fistula proved that removal 
of the sac would have been impossible. Irriga- 
tion in such cases he considered absolutely indi- 
cated. Death occurred in this patient, whom he 
too had seen, by malnutrition. 

R. Boxatt thought a rubber bag like a child’s 
balloon might be used to prevent sac-contraction. 

F. W. Kipp read an account of a successful 
panhysterectomy on a full term pregnant uterus 
for fibromata obstructing delivery at the Royal 
Academy of Medicine in Ireland, on May 25, 
1900. Primipara; forty years old; true pelvis 
filled with fibromata; absolute dystocia; present- 
ing part out of reach, hence no diagnosis of po- 
sition; median incision from 2 inches above 
symphysis to 2 inches above umbilicus; the 
broad, then the round ligaments ligatured and 
cut; peritoneum on the anterior uterine surface 
divided transversely and stripped off with the 
bladder; uterine vessels ligated and divided; se- 
rosa peeled from posterior wall and divided ; va- 
gina cut across close to the presenting head and 
shoulder; then, with its mucosa _ inverted, 
sutured; vessel-stumps drawn down and hidden 
beneath the peritoneal flaps which were sutured. 
Good recovery. The specimen contained the 
child 1m situ with only head and shoulder escaped. 

M. Lawrie at the session of the British Gyne- 
cological Society, held June 14th, said that the 
removal of the uterine appendages is based on 
the following indications: (1) Disease of the 
oviduct, suppurative, catarrhal, cystic, or other 
resulting in the destruction of its integrity or 
of its lumen; (2) blood-cysts of both ovaries and 
tubes; (3) solid tumors of the ovary; (4) most 
cases of ectopic gestation. As to a large number 
of sufferers from reflex troubles possibly located 
in the genitalia he said in most of them clinical 
examination showed little; pathological sections, 
grave incurable changes. On the general ques- 
tion as to whether a part or all of the genitalia 
should be removed he stated that this would de- 
pend on (1) whether or not other means had 
been tried and failed; (2) whether the delay in- 
herent in trying them gave more risk than the 
operation; (3) when the risk of operation was 
less than that of non-interference. 

C. H. F. Routs took the ground that removal 
of the ovary so alters a woman’s temperament as 


to predispose to insanity; hence the operation is 


rarely justifiable. Aspiration and injection of 





iodine are his treatment of inflammatory tumors. 

G. Exper (Nottingham) believed that ex- 
amination under an anesthetic or exploratory in- 
cision with examination at the time would be a 
wise detail in many cases. He thought too 
many appendages are removed without justifica- 
tion. 

E. S. Bishop (Manchester) said that mere 
aspiration of a pyosalpinx by a trocar renders 
filling up likely, free incision and drainage alone 
avail. He claimed that a small myoma uteri 
with diseased appendages is and a myoma with 
hemorrhage is not an indication, because in the 
second case the removal of appendages, healthy 
or diseased, usually does not control the bleeding. 
In the former case the disease of the appendages 
and not the fibroid is the indication. 

J. F. JorpAN (Birmingham) said that in a case 
of cystic ovary he removed one, treated the 
other with ignipuncture and the patient bore a 
child a year later. In myomata removal of the 
appendages often does good and renders second- 
ary hysterectomy much safer. 

J. Bianp Sutton said he never does the 
operation except in the presence of palpable dis- 
ease, especially inflammation and ectopic gesta- 
tion. Under the inflammations are hydro-, pyo- 
and hematosalpinx, tuberculous and _ chronic 
inflammation. Gonorrhea and postpartum: endo- 
metritis as causes of tubal disease can each be 
largely removed by care. | He never performs 
oophorectomy for neuroses and never for dys- 
menorrhea in the absence of special physical 
signs. He compared oophorectomy for fibroids 
of the uterus with the same operation for mam- 
mary cancer and said both were rapidly disap- 
pearing from the field of legitimate surgery. 

S. KeirH said that some normal-looking 
ovaries have thick capsules causing pain during 
menstruation, hence such after incision for diag- 
nosis should be removed. 

F. Epce (Wolverhampton) said that con- 
servative measures succeed about as often as the 
radical, both failing. in the same category, name- 
ly, when the other pelvic organs are. affected and 
only removal of the uterus and its adnexa would 
avail. Gonorrhea he felt to be a certain indica- 
tion. 

L. C. Bruce discussed the blood-pressure of 
sleeplessness and sleep at a meeting of the Edin- 
burgh Medico-Chirurgical Society, June 6th. 
The normal arterial blood-pressure in the hori- 
zontal position was taken at 110 m.m. of mer- 
cury. The first points investigated were the fol- 
lowing: (1) Are there any unusual conditions 
in the blood-pressure associated with the sleep- 
lessness of mental disease? (2) What changes 
in the blood-pressure occur in these cases after 
the use of drugs? Cases with high and with 
low pressure during sleeplessness occur. The 
drugs are paraldehyde, sulphonal and _trional. 
In high blood-pressure cases the order of certain- 
ty of action of these three is paraldehyde in two 
dram doses, then sulphonal, then trional. Bro- 
mide of potassium is found unsatisfactory. Dur- 
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ing the sleep thus produced the pressure always 
falls to or below the normal. In the low 
pressure cases with sleeplessness, paraldehyde 
excites in large doses and never produces sleep; 
in twenty- to thirty-minim doses it acts well. 
Erythrol tetranitrate is used as a pressure-re- 
ducer in doses of one to two grains in twenty- 
four hours. Of nine cases, three were fully re- 
lieved, three temporarily and three not at all. 
A second series of observations on convalescent 
cases threw light on the following subjects: (1) 
Is sleep possible with a pressure of 130 m.m. or 
higher? (2) What relation does the morning 
blood-pressure bear to that of the evening during 
healthful sleep? (3) Is there any difference in 
the blood-pressure of normal and artificial sleep? 
It was found that when the pressure was high 
it always fell at the time sleep was established. 
The healthy blood-pressure rises toward morn- 
ing, but in sleeplessness the opposite obtains. In 
drug-sleep the blood-pressure always falls about 
to m.m. below that of natural sleep in the same 
person, rising again as the effect of the drug 
passes off to the usual pressure for that person 
during normal sleep. In other words, drug- 
sleep can become normal sleep. 

C. H. Drury at the May 18th meeting of the 
Section on Medicine of the Royal Academy of 
Medicine in Ireland read a paper on cerebrospinal 
meningitis in which he noted the following inter- 
esting case: Male, fifty years old; just recov- 


ered from pneumonia and walking about the 
ward; suddenly attacked by meningitis and died 
four days after its invasion; at the autopsy a 
vegetation on the aortic valves and the pus from 
the meningeal fluid gave pure cultures of the dip- 
lococcus pneumoniz. 


SOCIETY PROCEEDINGS. 


AMERICAN MEDICO-PSYCHOLOGICAL ASSO- 
CIATION. 


Fifty-sixth Annual Meeting, Held at Richmond, 
Va., May 22, 23, 24 and 25, 1900. 


The fifty-sixth annual meeting of the Ameri- 
can Medico-Psychological Association was called 
to order in the Convention Hall of The Jefferson, 
Richmond, Va., at ten o’clock, May 22, 1900. 
The session was opened with prayer by the Rev. 
Dr. Downman. Addresses of welcome were de- 
livered by his Excellency, J. Hoge Tyler, Gov- 
ernor of Virginia, and Honorable R. M. Taylor, 
Mayor of Richmond. An address of welcome 
on behalf of the medical profession was made by 
John N. Upshur, M.D., of Richmond. The ad- 
dresses of welcome were responded to by the 
President of the Association, Dr. Joseph G. 
Rogers. 

The report of the Treasurer was received, 
showing that the Association has no debts and 
had on hand’ May 1, 1900, $1092.62 in certifi- 





cates of deposit and cash. The report of Council 
was received and the Nominating Committee was 
appointed. The Association then took a recess 
to permit the registration of members. 

The Presidential. address, “A Century of Hos- 
pital Building for the Insane,” was then read by 
Dr. Joseph G. Rogers. The Doctor presented a 
brief review of the major changes which have 
been developed in the provision of homes for the- 
insane during the past century. 

The session convened in the afternoon at 3:10 
P.M. The first paper, entitled, “Two Hundred 
Operative Cases—Insane Women,” was read by 
R. M. Bucke, M.D., London, Ontario. This will 
appear in a future issue of the MepicaL NEws. 

Dr. Manton called attention to the large per- 
centage of recoveries reported by the author. 
The recovery of such patients, in his experience, 
should not be attributed wholly to operative pro- 
cedures; the asylum treatment probably plays a 
very important rdle. Most of the cases had 
been in the hospital a long time before operation 
and probably would have not recovered so 
promptly had they been operated upon immedi- . 
ately upon their entrance. Dr. Manton had never 
seen a case of insanity, other than puerperal, that 
could be attributed to pelvic disorder, and had 
never observed a mental cure of insanity from a 
purely surgical procedure. 

Dr. C. R. Woodson, St. Joseph, Mo., was con- 
strained to believe that the percentage of disease 
of the generative organs of the Canadian woman 
is much in excess of the American, and that the 
operative procedures were followed by a much 
larger percentage of recoveries than would be 
expected in the United States. He agreed with 
the author that operation should be considered 
only in the presence of some pathological condi- 
tion demanding operation. 

Dr. J. Russell, Hamilton, Ontario, believed that 
the physical as well as the mental type of Cana- 
dian women is in every way. equal to that of 
American women, and he would deny that they 
were more subject to diseases of the generative 
organs than the American women. The discus- 
sion was closed by the essayist. 

“Is the Anglo-Saxon Race Degenerating?” 
was the title of a paper read by Dr. J. Russell, of 
Hamilton, Ontario. 

“Degeneracy from a Philosophical Point of 
View,” was read by Dr. O. Evarts, College Hill, 
O. These two papers were discussed together. 

“The State of New York and the Pathology 
of Insanity” was read by Dr. P. M.. Wise, New 
York. (See p. 862.) 

Dr. E. C. Runge, St. Louis, Mo., said he felt 
entitled to speak on Dr. Wise’s paper because 
last year in his paper on “Our Work and Its Lim- 
itations,” led by a misconception, as he under- 
stood now, he took opportunity to eulogize the 
New York Pathological Institute. He had point- 
ed with pride to New York State, but said he 
had found that New York State is just as far be- 
hind in giving real_oppartunity, for original re- 
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search as any other State of the Union. From 
communications read it seemed that men on both 
sides of the ocean have a wrong conception of the 
Institute. He declared that if the Institute were 
conducted as they had thought, it would be ideal, 
but if it was developed for the purpose of giving 
men an opportunity to learn some elementary 
things in blood examination, etc., it would dwin- 
dle down to a mere state affair. : 

“The Study of Clinical Psychiatry” was read 
by Dr. Aug. Hoch, of Waverley, Mass., and dis- 
cussed by Dr. Henry M. Hurd, Dr. E. C. Runge 
and Dr. H. A. Tomlinson. 

“The Colonization of Certain Classes of the 
Chronic Insane, with Suggestions and Illustra- 
tions from the Craig Colony for Epileptics,” was 
read by W. P. Spratling, M.D., Sonyea, N. Y., 
and illustrated by lantern-slides. 

Dr. J. M. Mosher, of Albany, N. Y., read a 
paper on “The Insane in General Hospitals.” 
Hospitals for the insane are not always available. 
The natural reluctance of patients and their 
friends to commitment often prevents this step 
until the disease has reached a stage at which the 
chances of recovery are jeopardized ; a consider- 
able class need skilled medical observation before 
the advisability of removal is determined; and 
many, especially drug and alcohol habitues, are in 
great measure irresponsible, but are not recog- 
nized by law. With more manageable cases 


attempts at treatment are made at home under fa- 


vorable conditions. When home-care is no long- 
er possible the unfortunate victim, in an outburst 
of violence of delirium, is hurried away to jail 
or some other convenient receptacle, his life in 
the balance, while precious time is consumed in 
judicial proceedings. The essayist regards State 
care as incomplete until some provision is made 
by the erection of special hospitals or special pa- 
vilions in connection with general hospitals. Dr. 
Mosher then outlined the plan of a pavilion being 
built to the Albany Hospital with the anticipa- 
tion that it would furnish (1) transient accom- 
modation for insane patients committed to a State 
institution; (2) for patients who need observa- 
tion before the advisability of commitment to a 
State institution is determined; (3) for mild 
cases of insanity who may recover in a general 
hospital; (4) for victims of drug addiction; (5) 
as an emergency resort for rapidly-developing 
and critical cases of delirium, and (6) to the sud- 
den forms of mental disorder which occur in the 
course of general diseases or after the shock of 
surgical operations and anesthesia. The general 
hospital thus becomes an adjunct to the institu- 
tion for the insane, and opportunities are offered 
for the preparation of patients for the latter 
which should add greatly to its effectiveness. 

Some Statistics and a Partial History of the 
Insane in Virginia,” was read by Dr. R. J. Pres- 
ton, Marion, Va. 

“A Clinical Case,” by Dr. A. R. Moulton, 
Philadelphia, presented the history of a young 
Man, nineteen years of age, a native of the 
South. He had always been delicate, but was 





very bright mentally. At six he received a frac- © 
ture of the skull which was not recognized, al- 
though he had surgical attention. A year after 
the scar became more apparent. and five vears 
later a depression could be made out. There 
was a history of headaches from the: time he 
started to school. When sixteen years old he be- 
gan kleptomaniac practices. ere was often 
noticed a sudden blanching of the face followed 
by blotches. The next year his condition was 
diagnosed as epilepsy by a neurologist and opera- 
tion advised. Anoperation was performed on 
the vertex of the skull and over the left eyebrow. 
Above was found a rounded depression pressing 
upon the brain, but making no indentation there- 
on. This covered an area of one and one-half 
inches in diameter. The bone was entirely re- 
moved. Over the eye depressed bone was found 
that had made an indentation in the brain. The 
dura was intensely adherent to the depressed 
fragment. In the brain substance were spiculz 
of bone which were removed and the brain freed. 
His general physical condition was greatly im- 
proved, but there was no effect on the moral na- 
ture. He was untruthful as before, ran away 
from home, contracted debts, borrowed and stole 
money, deceived his friends, all under the plea 
that he “had to do it.” History of the ancestry 
shows that the boy’s father is very nervous and 
has suffered from headaches most of his life. His 
mother contracted the opium habit after his birth 
and died of convulsions, said to be uremic, at 
thirty-four. A large number of his relatives 
have suffered from severe headache all their lives, 
three died of paralysis, one was insane, one died 
of apoplexy, and so one. In January he was 
placed in the Pennsylvania Hospital for the In- 
sane, where, with improved nutrition and the pur- 
suance of a healthy regimen, he is apparently 
forming habits which, it is hoped, will become so 
fixed that he will yet retrieve himself. 

“Epilepsy in the Insane” was read by Dr. 
Isham G. Harris, Poughkeepsie, N. Y. The 
percentage of insane who are epileptic varies 
from 3.5 in the New York Hospitals to 11.1 in 
the Summerset Asylum for the Insane. The 
proportion of epileptics to the general population 
amounts to about 1 to every 500 or 600. Some- 
thing over 27 per cent. of epileptics are mentally 
defective or insane. The mortality among in- 
sane epileptics amounts to about 40 per cent. 
Heredity can be traced in at least 50 to 60 per 
cent. of the cases, if we consider epilepsy, intem- 
perance, insanity and crime as predisposing fac- 
tors; 50 per cent. of the patients’ parents are for- 
eign, 25 per cent. of the patients are foreign 
born. As to order of birth it would. appear that 
the first and third born are most liable to become 
defective. From 70 to 75 per cent. of insane epi- 
leptics die in status epslepticus. Hospital-life 
among the men is about 3.33 years; among the 
women it is 2.3 years. e average duration of 
insanity in these cases is about nine years. Some 
speech defect is yery common and occurs in at 
least 75 per cent. of the cases. 
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Dr. William L. Worcester laid emphasis on the 
mortality of these patients from epilepsy and 
called attention to the fact that the books on gen- 
eral medicine and neurology give a wrong im- 
pression ‘in stating that epilepsy is not serious in 
prognosis as regards life. 

he annual address, “The Effect of Freedom 
upon the Physical and Psychological Develop- 
ment of the Negro,” was made by Dr. J. Allison 
Hodges, of Richmond. 
- “Separate Provision for Tuberculous Patients 
in State Hospitals for the Insane,” was read by 
A. H. Harrington, M.D., Hathorne, Mass. The 
paper was discussed by Dr. G. H. Hill, Dr. P. M. 
Wise and Dr. H. A. Tomlinson. 

Dr. Geo. P. Sprague, Lexington, Ky., read a 
paper on “Primary Dementia.” The essayist en- 
dorsed the clinical classification of cases of in- 
sanity, incorporating such distinctions as may be 
obtained by etiology, pathology and speculative 
psychology. He then called attention to a class 
of cases which, for want of a better name, are 
grouped under the title of primary dementia. 
He thus includes all cases of so-called primary 
mental deterioration, stuporous insanity and 
pubescent insanity, katatonia and melancholia at- 
tonita, with occasional cases formerly grouped 
with mania, melancholia, paranoia and circular 
insanity. This classification corresponds closely 
to the dementia przcox of Kraepelin, except 
Kraepelin hesitates to admit katatonia to be only 
a variety of the fundamental disease. The essay- 
ist ascribed an important rdle in etiology to 
heredity. Active sexual excitement, which 
Kraepelin states to be uniformly present, the es- 
sayist had not observed in more than three per 
cent. of cases. The essayist considers cases of 
so-called melancholia attonita simply apathetic 
cases of primary dementia. Thus the essayist 
includes under the term primary dementia a large 
number of insane persons in whom it can be pre- 
dicted from the moment a diagnosis is made that 
they will have a long array of certain paradoxical 
symptoms which will after a time subside, leav- 
ing the patient in a condition of true dementia. 
If this be so, it points strongly to these cases hav- 
ing a common pathology which should receive 
more attention at the hands of our microscopists 
in the future than it has in the past. 

Following this paper, Dr. G. H. Hill, Inde- 
pendence, la., read a paper on “Dementia Pre- 
cox,” and the two were discussed together. Dr. 
Hill said that dementia przcox is a new term 
used by Kraepelin in making a clinical study of 
the forms of insanity. In general terms there 
are two kinds of insanity, viz., cases that may end 
in recovery and those in which the mental facul- 
ties are permanently impaired. Paranoia, paret- 
ic dementia, epileptic dementia and senile demen- 
tia are irrecoverable. Dementia precox is applied 
to cases where the mental faculties become 
permanently impaired in early life. Patients of 
this class have heretofore been described by some 
authors as cases of primary dementia. In the 
course of time they settle into a chronic condi- 





tion and, unless the manner of development is 
known, appear like cases of. the so-called sec- 
ondary dementia. It seems very desirable for 
alienists to persevere in their efforts to determine 
upon a simple but more uniform classification of 
the forms of insanity. This will take a long 
time, it will require close observation, patience 
and cooperation, but a scientific knowledge of 
this subject requires this kind of work. 

Dr. C. A. Drew. emphasized the desirability of 
having some new form of classification, and 
agreed with the essayist that the simplest classi- 
fication is the best. He would advocate that the 
Association make a classification that could be 
varied from year to year, as found desirable. 

Dr. E. C. Runge had found dementia przcox 
a very convenient class in which to put doubtful 
cases, since often it is necessary to await the de- 
velopment of a case before a positive diagnosis 
can be made. Thus, the cases of dementia pre- 
cox which later become demented are separated 
from the paranoiacs, and this very much simplifies 
the work of those who cannot make researches 
but must adapt the work of others to their own 


‘need. 


Dr. A. H. Harrington, Hathorne, Mass., be- 
lieved that the classification of cases of insanity 
leads to a greater scrutiny and more thorough ex- 
amination into the clinical symptoms of mental 
disease. From a somewhat extended use of the 
classification of Kraepelin he had noticed a 
diminution of the cases of acute mania and acute 
melancholia and possibly acute confusional in- 
sanity, while the cases of dementia have in- 
creased. This he attributes to a closer scrutiny 
of the cases whereby the signs of dementia are 
recognized. 

Dr. C. W. Page, Middletown, Conn., preferred 
the term dementia przcox, which simplifies the 
classification. It is a great advantage to use 
terms to designate the various forms of insanity 
which shall give a mental picture of the whole 
course of the disease. The interest in the study 
of cases is greatly increased by holding clinics. 

Dr. H. A. Tomlinson does not believe that the 
time has yet come when it is possible to make a 
classification of these cases. Personally, he 
would prefer to substitute the word degeneration 
for the word dementia, and he would look upon 
dementia not as a disease but as a process varyi 
within certain limits, and the rapidity with whi 
the symptoms develop will depend upon the ex- 
tent of the structural defect. The symptoms of 
dementia are not different from those manifested 
in senility. _A. deeper study into the morbid 
physiology of the body will reveal more to ex- 
plain the existence of the manifestations of men- 
tal disease than can be hoped from. metaphysical 
studies in attempting to explain the symptoms 
from the morphology. 

“The Study of a Year’s Statistics” was read 
by Dr. Chas. W. Pilgrim, Poughkeepsie, N. Y. 
The essayist presented the results of an examina- 
tion of the statistics of the Hudson River Hos- 
pital for the year ending September 30, 1899. 


\ 
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Dr. Richard Dewey, Wauwatosa, Wis., read a 
paper on “What Conditions, if Any, Would War- 
rant the State in Taking Life Because of Incur- 
able Mental Disease or Defect.” The essayist 
epitomized his line of thought as follows: Those 
who wish to establish any method of “euthana- 
sia,” or judicial execution of victims of incurable 
mental defect or disease have the following task 
before them: (1) They must establish a new 
principle to the satisfaction of the people as a 
whole and secure changes in the — law 
giving legal force and effect thereto. This prin- 
ciple would be embodied in the declaration that 
life may be taken judicially for other causes than 
crime, and in particular that judicial execution 
may be inflicted upon those afflicted with incur- 
able idiocy or insanity. In other words, it must 
be proved that such persons have not the same 
right to live that others have or even the same 
right as victims of other incurable diseases, ¢. g., 
phthisis or leprosy. (2) The reasons that can 
be given for treating the incurably idiotic or in- 
sane as not having the same right to live as others 
will be either that the life and propagation of such 
persons are so injurious to the commonwealth 
as a whole that the evils connected with destroy- 
ing them judicially (in a comfortable manner) 
is less than the evil of letting them live, or, on the 
other hand, it must be proved that life is of no 
value or of less than none to-such persons. If 
the first reason be accepted, its application must 
be universal, and all persons whose lives are 
equally or more injurious to the community than 
those of the incurably insane and idiotic, whether 
sound or unsound mentally, must be judicially re- 
moved (in a comfortable manner). If the sec- 
ond reason be accepted, again, it must be made 
universal in its application and all persons whose 
life is of no value to themselves must be judi- 
cially executed (in a comfortable manner). In- 
cidentally, all the evils growing out of placing 
less value than heretofore upon human life must 
be considered. (3) A criterion must be estab- 
lished which will be capable of universal applica- 
tion and enforcement as to what constitutes in- 
curable tdiocy and insanity within the meaning 
of the law. (4) Last, but not least, it must be 
reasonably certain that a new population of de- 
fectives would not continually confront the com- 
monwealth springing from the loins of those re- 
maining after all had been removed who were 
unable to escape the newly-proposed penalty at- 
taching to incurable insanity and idiocy. 

Dr. C. P. Bancroft, Concord, N. H., read a 
paper on “Legal and Mental Insanity. Reflec- 
tions upon the Recent Trial and Conviction of 
Bradford P. Knight at Augusta, Maine.” The 
essayist reported the trial of Bradford P. Knight 
for murder, the interest attaching to the case be- 


ing the emphasis laid on the degree and type of 
msanity. The judge stated that there are two 
types of insanity which he designated as medical 
and legal insanity. He held that the legal mean- 
ing of the term “itisanity” meant more than in a 
medical sense, that it was mental disease of such 





character and extent as for the time to destroy 
mental ips preg d Peanege being an inability on 
the part of the individual to distinguish between 
right and wrong with reference to a particular 
act. The judge argued that a person may be in 
the eye of a doctor medically insane and yet not 
be insane in the legal sense. As opposed to such 
teaching, the essayist cited the ruling of Chief 
Justice Doe, that there is no legal test of insanity. 
Insanity is a mental disease ; the product of men- 
tal disease cannot be a crime; tests of mental 
disease are matters of fact; and whether the de- 
fendant has a mental disease, and whether his act 
is the product of that disease, is a question of 
fact for the jury to consider. This is good law 
and sound medicine. 

Dr. B. D. Evans said that it is perfectly natural 
that the prosecution should look upon the physi- 
cian employed by the defense as a medical advo- 
cate for the defense, and also that the defense 
should look upon the physician employed by the 
prosecution as an advocate for the prosecution. 
When there is a disagreement between the opin- 
ions of physicians, the jurors at once begin to 
search for precedents. When called to testify 
for the prosecution or the defense Dr. Evans 
would prefer to examine the individual first, 
without accepting a fee, and after arriving at a 
conclusion he states to the prosecution or defense 
i ksciagy he can or cannot be of advantage to 
them. 

Dr. George F. Jelly stated that in Massachu- 
setts the physicians employed by the prosecution 
and defense frequently examine the patient and 
consult together before expressing an opinion. 

Dr. W. H. Hancker, Farnhurst, Del., men- 
tioned the fact that jurors often pay no attention 
to the testimony of experts but are governed by 
the ruling in some ancient case. Under the law 
in Delaware any two persons in the State may go 
before a sheriff and swear that any person in 
custody is insane and_a trial will have to be had 
at once before the sheriff. The law was passed 
largely because a patient who was under the care 
of Dr..Hancker and had been pronounced insane 
by a number of eminent men was decided by the 
jury not to be insane. The patient was an un- 
doubted paranoiac. 

Dr. A. B. Richardson, Washington, D. C., read 
a paper on “The Influence of Military Campaigns 
in Tropical Climates in the Production of Insan- 
ity.” The essayist reached the following con- 
clusions: (1) Even with such a careful selec- 
tion of physical types as usually results from the 
examination of recruits for the army and navy, 
it is possible for a considerable number with de- 
fective histories as to mental disorder to slip 
through. Perhaps it discloses the necessity for 
a little wider latitude in these examinations and 
the rejection of such cases as show any tendency 
toward mental disorder. (2) It would seem that 
these cases but corroborate experiences elsewhere 
in the study of the simple forms of acute insanity, 
in which there is the presence of an adequate ex- 
citing cause which has operated only for a limit- 





150° 


SCARLATINAL NEPHRITIS. 


[Mepicat News 





ed period. Barring those cases in which a tend- 
ency was shown toward mental disease by 
hereditary predisposition or previous attack, we 
should expect exciting causes which have oper- 
ated for only a few months in most instances and 
are such as produce extreme exhaustion and 
physical and nervous overstrain, or are the result 
of the toxic influences of specific poisons, like 
those of fever, circulating in the system for com- 
paratively limited periods, to produce just such 
.forms of mental disorder as we here find. They 
are comparatively simple-in type, the most promi- 
nent symptoms are mental confusion and emo- 
tional depression, and the pathological conditions 
are not accompanied by actual tissue degenera- 
tion, but are susceptible, in most instances, of al- 
most if not quite complete removal. (3) As to 
the influence of alcoholism, it would appear that 
this cause is reduced to a minimum in the Philip- 
- pine army, there being but five out of an average 
/0f 60,000 soldiers in service for one year in 
which it was given as the principal or contribut- 
ing cause. In the navy in 16 of the 56 cases 
alcoholism was said to be the chief or contribut- 
ing cause of the disease. 
ably in part accounted for by the different prac- 
tices of the examining surgeons. In the navy, 
if a man gets shore-leave and goes on a “bout,” 
the tendency is to ascribe whatever ‘mental dis- 
order may follow wholly to the one excess be- 
cause of its prominence, and perhaps without due 
consideration of the influence of the prolonged 
and monotonous service of the man within the 
narrow limits of life on board ship. In the army 
a greater amount of alcoholic excess, distributed 
over a longer period, is not so conspicuous, and 
the other physical causes are more prominent and 
more often seem to the surgeon to overshadow 
the tendency toward alcoholic excess. 

Dr. William Mabon, of Ogdensburg, N. Y., 
read a paper on “Surgical Operations in Hospi- 
tals for the Insane.” The essayist called atten- 
tion to the abundance of opportunities which hos- 
pitals for the insane offer for such surgical work 
as will promote the comfort and well-being of the 
patients. Reference was made to all surgical 
procedures which may add to the comfort of in- 
sane patients whether it holds out much hope for 
their mental relief or not. Nevertheless, the es- 
sayist bore personal testimony to the results 
sometimes unexpectedly obtained by surgical 
measures. A number of cases were reported and 
a list presented of the operations performed at the 
St. Lawrence State Hospital. The work was 
entirely satisfactory, from the surgeon’s stand- 
point, and in a number of cases mental recovery 
was directly aided by operation. 

In the discussion Dr. Evans reported a case 
that would seem to indicate that it is not always 
a crime to perform ovariotomy for the relief of 
insanity even when there is apparently no patho- 
logical condition in the ovaries or appendages. 
Dr. Manton expressed himself as delighted to 

‘ hear such testimony from an alienist. 
The following officers were elected: Presi- 


This variation is prob- 





dent, Dr: P. M. Wise; vice-president, Dr. R. J. 
Preston ; secretary and treasurer, Dr. C. B. Burr; 
councillors, Drs. S. E. Smith, W. Mabon, James 
Russell, A. B. Richardson; auditors, Drs. Will- 
iam M. Edwards-and W. B. L r 

The next place of meeting will be Milwaukee. 


THE NEW YORK ACADEMY OF MEDICINE. 
Stated Meeting, Held Thursday, April 5, 1900. 


The President, Wm. H. Thomson, M.D., in the 
Chair. 

The subject for the evening was scarlet fever 
and its complication. Dr. Floyd Crandall read 
a paper entitled “Scarlet Fever, Its Prevention 
and Treatment.” (See page 857.) 

Scarlatinal Nephritis—Dr. Robert Coleman 
Kemp said that for the intelligent treatment 
of nephritis as a complication of scarlatina the 
pathology of the affection should be properly un- 
derstood. The nephritis is undoubtedly due to 
the specific poison of the disease. Originally the 
glomeruli in the kidney are attacked, then the 
parenchymatous and, finally, the interstitial tis- 
sues become involved. Although  scarlatinal 
nephritis is often spoken of as a glomerular 
nephritis, it is never exclusively confined to these 
structures in the kidney. There is a distinct 
clinical entity in scarlatinal nephritis. The most 
prominent factor and the first noticeable is the 
anasarca. The other clinical characteristic of 
the disease is the presence of albumin in the urine 
and the irregular febrile temperature. Scarlat- 
inal nephritis is never pure. There are always 
secondary factors in its etiology. It has often 
been noticed that when, during the course of 
combined diphtheria and scarlet fever, nephritis 
develops, the kidney affection will often im- 
prove after the exhibition of diphtheria anti- 
toxin. It is evident in such cases that the 
nephritis is diphtheritic in origin and not scar- 
latinal. In post-scarlatinal nephritis, which oc- 
curs after true scarlet fever has run its course, 
it is clear that while the scarlatina may be a pre- 
disposing factor there are other elements that en- 
ter into the etiology of the diseuse. 

Prophylaxis and Initial Treatment.—It is im- 
portant not to miss the clinical manifestations 
which announce the onset of nephritis. If the 
signs are recognized early treatment and care will 
limit the extent of the disease and the amount 
of damage that will be caused by it. When dur- 
ing the course of convalescence from scarlet 
fever, there is an unaccountable rise of tempera- 
ture, tne beginning of a nephritis should be sus- 
pected. Even before this there are certain slight 
changes in the urine that give warning of the oc- 
currence of a renal complication. Especially has 
an increase of urates been noted. Sometimes 
there is a sudden fall of specific gravity and this 
before either albuminuria or polyuria has de 
veloped. After the first week of scarlet fever 
the specific gravity and the amount of urine 
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passed should be watched carefully. In certain 
cases an increase of specific gravity takes place. 
This is soon followed by a: lessening in the quan- 
tity of the urine and the development of high 
color. These are symptoms of a congestion of 
the kidney and should be the signal for prophy- 
lactic treatment for the nephritis. These changes 
in the urine occur before the development of 
anasarca or of the lassitude and weakness which 
are usually considered to be the initial symptom 
of the disease. The pain in the back, which is 
sometimes considered pathognomonic does not al- 
ways occur, and often is absent until the disease 
has fully developed. The anasarca may not be 
among the early symptoms and yet may develop 
very extensively later on, filling up all the serous 
cavities and even causing edema of the brain. 
Scarlatinal Uremia.—This is usually preceded 
by certain prodromal symptoms that are not dif- 
ficult of recognition. The urine becomes small 
in amount, is of high color and high specific grav- 
ity. There is nausea at first, and then vomiting 
and diarrhea. Restlessness develops followed 
by muscular twitchings. Amaurosis sometimes 
develops as an early symptom. After _a time 
the patient becomes stuporous and finally com- 
plete coma develops. Sometimes death occurs 
without this regular progression of symptoms; 
either fulminant edema or true cerebral apoplexy 
closes the scene without much ado. At times 
there develops during the course of the uremia 
an enlargement of the heart. Enlargements of 
the liver and spleen have also frequently been 
noticed and these are usually fatal cases. 
Treatment of Uremic Conditions.—As soon as 
spasmodic symptoms begin to develop nitrite of 
amyl as an inhalant should be used for its anti- 
spasmodic effect. Wherever pulmonary symp- 
toms manifest themselves early, oxygen should 
be used freely. Oxygen has a far wider sphere 
of usefulness than is usually conceded to it by 
the average practitioner. It has often been said 
that the introduction of oxygen into the treat- 
ment of the case is usually the signal for the fam- 
ily to lose hope. It is used, as a rule, only in 
desperate cases and rather with the hope of pro- 
longing life than with any idea of ultimate cure. 
Where respiratory symptoms are prominent, 
however, or where anemia is a marked feature of 
the case, oxygen will always be found to be of 
the greatest service. Besides making up for the 
decreased pulmonary activity, oxygen acts as a 
stimulant to the general circulation and so has a 
secondary action on the kidneys and the skin. It 
is of service consequently even in cases where no 
lung trouble is present. So far it has usually 
been introduced too late into the treatment of 
cases. Its early employment will give excellent 
satisfaction. It aids not alone in respiratory ex- 
cretion, but in all other forms of bodily excretion 
and so keeps off the development of toxic con- 
ditions. Oxygen should also be employed in 
other toxemias besides those due to renal insuffi- 


ciency. In sepsis, for instance, where the pres-. 


ence of toxins in the circulation injures. the cel- 





lular elements of the blood, it will be found to 
have a distinct sphere of usefulness. Those who 
have used it have become convinced of this. 
Normal Salt Solution.—A very important mod- 
ern adjunct to other treatment of the toxemia de- 
veloping from renal insufficiency after scarlatina 
is the introduction of normal salt solution into 
the circulation. This may be done in any one 
of three ways. By enteroclysis, by hypoder- 
moclysis, or by direct infusion into a vein. A 
small intravenous infusion acts as a powerful 
diuretic even in cases where it does not cause a 
preliminary rise of blood-pressure. This ques- 
tion has been investigated very carefully in ani- 
mals and it has been noted that diuresis was 
increased in about two minutes after the intrave- 
nous injection of even a very small quantity of 
normal salt solution. Enteroclysis is a simple 
and easy way of introducing normal salt solution 
into the system. The fluid to be injected should 
be at a temperature of 110° to 120° F. En- 
teroclysters at low temperatures cause a prelimi- 
nary stimulation, but this is followed by a 
stage of depression. The warm clysters are 
always beneficially stimulant. A continuous 
enema is often a precious therapeutic aid to other 
forms of treatment. The absorption of pleuritic 
fluid due to the persistence of oliguria may be 
brought about by this method. There is no pro- 
portion, as a rule, between the amount of fluid ab- 
sorbed by the intestines and that’ which is elimi- 
nated by the kidneys. As much as forty ounces 
of urine are known to have been passed after 
the administration of a clysma of ten ounces. 
Hypodermoclysis—The best place for intro- 
ducing salt solution under the skin is in the 
lateral lumbar regions. Here there is no inter- 
ference with respiration, no pains on movements 
of the limbs, and no interference with ordinary 
muscular movements. Hypodermoclysis would 
seem to be indicated in some cases after the ad- 
ministration of antitoxin. Experimentally, 
where large amounts of antistreptococcus serum 
cause the development of certain reactive symp- 
toms local and otherwise in animals, the admin- 
istration of salt solution hypodermically seems to 
prevent the development of symptoms.  Anti- 
toxic sera are often followed by the development 
of renal congestion. This congestion does not 
occur, however, if twice the amount of normal 
saline solution is given hypodermically just after 
the injection of the antitoxins. Where diph- 
theria and scarlet fever are running their course 
together, or: where diphtheria follows scarlet 
fever and there seems to exist a tendency to 
nephritis, antitoxin injection should be followed 
by hypodermics of saline solution. | Anasarca 
does not contraindicate the use of hypoder- 
moclysis. It will usually be easy to find some 
portion of the body, in which there is no fluid in 
the cellular tissues, reasonably suitable for hypo- 
dermoclysis. An increased flow of urine occurs 
after even very small amounts of saline injected 
hypodermically, so that this method of treatment, 
far from adding to the anasarca, will decrease it. 
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Carbonic Acid Gas.—The use of carbonated 
baths has not yet become as general as the 
therapeutic properties of this method of treat- 
ment justify. As an eliminant the carbonic acid 
gas is of great service even in acute uremia. It 
should be used at a temperature of about 100° 
F. Dr. William H. Thomson has seen it reduce 
temperatures very effectively in scarlet fever. 
The Brand method of treatment is of service in 
scarlet fever, but is not so good as the Nauheim, 
where the carbonated baths can be readily pro- 
vided. Sponging with alcohol and water will 
often reduce temperatures that are not per- 
sistently high and that yet are causing restless- 
ness. Where bathing facilities are not readily 
at hand this method may be made to supply the 
deficiency. The use of antipyretic drugs in scar- 
let fever is not advisable, as a rule. In general 
no attempt should be made to reduce the tempera- 
ture unless it is persistently running above 
103° F. 

Recent Scarlatina Milder—In recent years, 
said Dr. Chapin in the discussion, the type of 
scarlet fever has changed considerably for the 
better. In the text-books there are accounts of 
whole families taken off by malignant forms of 
the disease. The complications of the affection, 
too, were much more severe than are noted at 
present. In the early practice of most physi- 
cians of middle-age now, severer forms of the 
disease were seen than at the present time. 
Diphtheria has undoubtedly become milder in 
somewhat the same way. While severe cases of 
scarlet fever are easy of diagnosis, some of the 
mild cases may perplex even the skilled diag- 
nostician. One of the most difficult problems in 
diagnosis in infectious diseases is the differentia- 
tion of severe rOtheln and very mild scarlet fever. 
The differential points of the two diseases are 
easy. But the distinctions fade into one another 
in most puzzling fashion. Some time ago Dr. 
Chapin was called to see a patient with a light 
punctiform red rash that was just disappearing 
from the elbows. The child had been but very 
little indisposed. The case seemed to be one of 
rotheln and was so pronounced. It proved to 
be scarlatina and developed very severely in two 
other members of the family. An older child 
suffered from severe scarlatinal endocarditis 
while an adult died from the disease. Certain 
diagnostic points are important. The tongue 
after two or three days takes on a bright, beefy 
red appearance at the edges. and this gradually 
invades the whole tongue. This is a very 
valuable sign in mild cases, where one is not sure 
of the rash. It is not always easy to decide 
whether the so-called strawberry-tongue is really 
due to scarlet fever or not. There are a number 
of appearances on the tongue which are confused 
under this title, most of which are due to di- 
gestive disturbances incident to the fever, rather 
than to anything more specific. Desquamation is 
not always a pathognomonic sign that scarlet fe- 
ver has been present. In very mild cases of scarlet 
fever the desquamation may be so small in amount 





as not to attract attention, even when looked for 
rather carefully. There are other affections be- 
sides scarlet fever in which slight desquamation 
takes place. 

Spread of Scarlet Fever.—Scarlet fever is not 
as infectious as was formerly thought. It is no 
uncommon experience to have two children sleep 
together until scarlatinal rash appears on one of 
them and yet the other child will not develop 
the disease. There is no doubt that the spread 
of scarlet fever can be prevented even in the 
household itself after it -has gained an entrance. 
For this purpose, however, careful segregation 
must be practised. In a city apartment the end 
room of the house should be used as the sick- 
room and the doorway covered with a damp sheet 
rung out in chloride of lime. There is no pre- 
tence that this acts as a bacteriological prophy- 
lactic, but it does serve the purpose of warning the 
household to exercise extreme care and it keeps 
the dust of the sick-room from flying about the 
house. If possible, of course, a separate attend- 
ant should be provided for the patient. Where 
this is not possible the mother must be warned al- 
ways to put on a special wrapper that completely 


covers her dress whenever she waits on the sick 


child. Before having any communication with 
the well children she should remove this wrapper 
and wash her hands carefully in lime-water, 
chloride-of-lime water, or in some good antiseptic 
solution. 

Dispensaries Spread Infection.—In cities the 
dispensaries undoubtedly serve much more than 
do the schools to spread infectious diseases. Pa- 
tients are crowded into clinic-rooms, where some- 
times for hours children. suffering from con- 
tagious diseases are kept sitting close beside oth- 
ers who are well. From this point of view 
dispensaries have probably done more harm than 
good in city-life. The doctors are not entirely 
blameless in the matter. Undoubtedly provision 
could be taken to avoid many of the dangers of 
contagion that exist at present. Another great 
source of contagion here in New York is the in- 
sanitary condition of the old school-buildings in 
many of the lower parts of the city. No proper 
place is provided in them for putting away cloaks 
and wraps. It is well known how easily clothing 
carries contagious material. Despite the most 
careful precautions, children from infected 
houses sometimes continue to come to school. 
All the scholars’ wraps are hung close together 
and then the room is almost hermetically sealed, 
absolutely no provision being made for drying 
or airing the garments. When one teacher was 
asked why she shut the wardrobe she replied that 
it was to keep in the smell. These small cloak- 
rooms are warm, and on rainy days they make 
excellent germ chambers. There should, of 
course, be provided in all school-buildings some 
airy place for drying the outer garments of the 
scholars. 

Significance of Albumin and Casts.—The ex- 
amination of the urine twice a day seems an un- 
necessary precaution in scarlet fever, since the 
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urinary findings give no assured indication that 
can be of assistance for treatment. There are 
many other diseases of children besides scarlet 
fever which cause albumin and casts to appear 
in the urine. Almost any febrile disease will 
produce at least albuminuria. Diarrhea and 
pneumonia often cause casts as well. The clin- 
ical sign of beginning scarlatinal nephritis is the 
puffiness under the eyes. It is not very important 
that the exact minute when a nephritis begins 
should be known. The scarlet-fever patient if 
properly cared for is exactly in the circumstances 
that are ideal for the treatment of nephritis. The 
room is kept at a warm and equable temperature, 
the diet is milk and other bland liquid foods and 
the skin is kept in good functional condition by 
frequent lukewarm baths. It is sufficient, then, 
to wait for the clinical symptoms of the develop- 
ment of the nephritic complication without the 
unnecessary trouble of so frequent examination 
of the urine. 
Incubation Period.—Dr. Kerley said that as the 
result of careful observation of a series of scarlet- 
fever cases he had announced some time ago 
that the incubation period is usually five days. 
This time must be. somewhat extended. In hos- 
pital cases the incubation period is sometimes less 
than five days, but in- many cases it has been 
seven days, in some few twelve days, and in one 
case fourteen days, between the time of exposure 
and the development of the disease. In Dr. 
Kerley’s experience.the strawberry-tongue is not 
of such great diagnostic value as has been 
thought. It occurs in scarlet fever in the great 
majority of cases, but it occurs also in other af- 
fections. In some very mild cases the rash may 
be an extremely uncertain sign. A rash that 
lasts but six hours may be followed later by a 
desquamation that shows the case to have been 
one of genuine scarlet fever. The place to look 
for the rash, especially when it is either very 
mild or when it is just beginning, is the lower 
part of the abdomen and the upper part of the 
thighs. There is only one symptom that is ab- 
solutely pathognomonic of the disease, inasmuch 
as it is always present. This is the congestion 
of the throat. If it is not present, then the case 
is not scarlet fever. Desquamation usually takes 
place in from four to six weeks. Scrubbing and 
applications of ichthyol and vaseline do not seem 
to hurry the progress of the desquamative 
process. Desquaination is liable to continue 
around the fingers for the full six weeks. There 
are marked variations of virulence even in the 
same epidemics of scarlet fever. The occurrence 
of one mild case in a family forms no guarantee 
that others which develop at the same time or 
as a result of contagion from the first case will 
also be mild. Mild cases may give a contagion 
that proves fatal even to older and stronger chil- 
dren, or to adults. No doctor who is attending 
a scarlet-fever case should take a maternity case. 
For the restlessness and irritability that develops 


employed. Dr. Kerley knows from a personal 
experience of their use that they are extremely 
soothing and act as gentle but efficient antipy- 
retics. In irritable children their effect is often 
marvelous. For acute suppression of urine Dr. 
Kerley has found that warm flushings of the 
colon are the most effective remedy. The solu- 
tion coployed should be of a temperature of 
110° F, 
Variations of Virulence——Dr. Winters said 
that the variations in mortality from scarlet 
fever are most striking. At times an epidemic 
has been so severe that very few patients have 
recovered. Graves saw 80 cases without a 
death. Mortality statistics in good hands vary 
from 7 per cent. to 65 per cent. Notwithstand- 
ing the virulence of the disease, its contagious- 
ness is not very marked. The isolation of no 
disease is so easy as scarlet fever. There is not 
very much danger of the physician carrying the 
disease to other patients. Dr. Winters himself 
has been. seeing cases of the disease constantly 
for years, yet in no instance has he ever carried 
it to other places. Isolation even in a hotel is 
possible. Measles has a very diffusible con- 
tagium. That of scarlet fever is not, but it is 
much longer lived. Scarlatinal nephritis in pri- 
vate practice very seldom terminates fatally. All 
that is needed is simple treatment and ordinary 
care and patients almost invariably recover. 
Scarlatinal nephritis never occurs in the early 
stages of the disease. Albuminuria may exist at 
the beginning of the scarlet fever, just as it may 
exist in measles or any other febrile affection, 
but there is always an interval of absence of 
albumin before true nephritis occurs. Scarlatinal 
nephritis is often said to be specific, that is, to 
be due to the specific poison-of the scarlet fever. 
There are certain features of the nephritis that 
seem to argue against this point of view. The 
renal affection develops especially in mild cases 
of scarlatina, and not always in the severe ones 
as might be expected. It develops in dispensary 
cases, not in hospital cases; it develops in the 
spring and fall and not in the winter. It is really 
due to a-neglect of the care of the skin of the 
patient during convalescence. Owing to the 
desquamation the skin is not free to act and extra 
work is put upon the kidneys. In 100 cases the 
average time of its development was on the twen- 
ty-second day. It usually develops at the begin- 
ning of the fourth week of the disease or a little 
later. The history of the affection is that the 
child has been up and about while desquamation 
has been going on.. The lesson of the affection 
is that the child must be kept in bed for at least 
six weeks. The first symptoms of the complica- 
tion is always an elevation of temperature. This 
occurs. twenty-four hours before any other symp- 
tom. This symptom is noted before any change 
in the urine. takes plavs and before any puffiness 
of the eyelids can be noticed. , 
Patho and Treatment.—The suppression 
of urine which so often occurs. in scarlatinal 





as a result of the itchiness during the desquama- 
tive period, spongings and inunctions. should be 





nephritis is due to the fact that the congestion of 





154 


COLIC INTUSSUSCEPTION. 


[MepicaL News. 





the kidneys causes congestion of the Malpighian 
body. This closes up the capsule of Bowman 
and so shuts off the urine. The treatment of 
this condition is best accomplished by aconite. 
The indication is to lower blood-pressure, and 
so open up Bowman’s capsule. This is accom- 
plished in from twelve to twenty-four hours by 
the use of aconite. Adjuvant measures should, 
of course, be employed. Perspiration should be 
induced by steam-baths and by covering the pa- 
tient with flannel. Every bit of the patient, espe- 
cially the hands and feet, should be covered. The 
bowels should be cleared out. Under this treat- 
ment we may defy glomerulo nephritis to go on 
to suppression of urine and to uremia. Infusion 
of salines may be of benefit in other forms of 
nephritis and prove really a life-saving measure ; 
but they are not indicated in scarlatinal nephritis 
where the glomerular lesion is so marked. The 
oldest treatment is still the best, and Sydenham’s 
suggestion remains the surest, even for our gen- 
eration. 

‘In closing the discussion, Dr. Coleman Kemp 
said that normal salt solution hypodermatically 
injected does not increase blood-pressure, but 
does tend to relieve congestion of the kidneys. In 
observations made upon animals after large doses 
of antitoxic serums, this was certainly the case. 
Besides, it must be remembered that scarlatinal 
nephritis is not exclusively glomerular: nephritis, 
but that other pathological changes besides those 
in the glomeruli have been noted as present. It 


is probable, then, that a remedy such as normal 
salt infusion, which has acted so favorably in 
other forms of nephritis, will do good in scar- 
latinal-nephritis. 


NEW YORK ACADEMY OF MEDICINE.—SEC- 
TION OW PEDIATRICS. 


Stated Meeting, Held April 12, 1900. 
Walter Lester Carr, M.D., Chairman. 


Colic Intussusception Dr. John F. Erdmann 
presented a case of this kind. The condition is 
very rare. Intussusceptions are usually of the 
ileocolic or ileocecal varieties. The patient was 
first seen twenty-nine hours after the onset of 
pain. The pulse was then 116, the temperature 
100° F., and the patient was very restless, had 
an anxious expression and complained of a good 
deal of pain. There was a tumor in the left iliac 
and lumbar regions which could also be felt in the 
rectum. The diagnosis of intussusception had 
been made some time before by the attending 
physician and all ordinary means of reducing the 
tumor had been tried without success, and it was 
decided to operate at once. An incision was 
made through the anterior sheath of the rectus 
muscle, which was then pushed aside and the 
posterior sheath incised. The condition was 
found to be an intussusception of the pure colonic 
variety. The greatest care was needed in making 





the manipulations necessary to reduce the tumor 
as there was a tear in the serosa one and one-half 
inches in the longitudinal direction and another 
one inch in width. After the reduction no at- 
tempt was made to plicate the mesentery or to 
stitch the colon in place. Inflammatory adhe- 
sions form very soon after such a condition and 
the colon is bound down securely by this means. 
The after history of the patient was excellent. 
There had been some tendency to herniation, that’ 
is, there has been a flat tumor about the size of 
the hand in the region of the scar which has, how- 
ever, gradually reduced in size. For a time it 
seemed as though the inner stitches had given 
way too soon. Of late this condition has become 
so much better that there seems every probability 
that a true hernia will not develop. 

This is the eighth case that Dr. Erdmann has 
operated on for intussusception. Fifty per cent. 
of the cases have recovered. In three of the 
four fatal cases the intestines were in a gan- 
grenous condition when the abdomen was opened. 
The patients were operated on because all hope 
seemed past and friends pleaded that something 
be done. In none of these cases. would Dr. Erd- 
mann consent to operate now, as they were abso- 
lutely hopeless. 

Congenital Lues.—Dr. Wachenheim presented 
a child nine months old, the youngest of four 
children, with the following condition: The ab- 
domen was large at birth and the child had al- 
ways been sickly, with a tendency to vomit. It 
had been very slow in development and the ab- 
domen remained markedly large. Examination 
showed such a state of emaciation that the en- 
larged liver and spleen could be outlined by in- 
spection through the abdominal walls. The liver 
extended downward almost to the crest of the 
ilium. The spleen extended three inches below 
the margin of the ribs. All the glands, the cer- 
vical, axillary, inguinal, and epitrochlear, were en- 
larged. There was a great deal of rachitis. The 
blood-picture was that of a mild condition of 
anemia. There was some inequality in the size 
of the red blood-cells although there was no true 
poikilocytosis. The eosinophiles were slightly 
increased in number but there were no myelo- 
cytes. The diagnosis was lues. It was neces- 
sary to exclude two conditions in making the 
diagnosis, viz., leukemia and pseudoleukemia. 
The absence of marked changes in the blood-pic- 
ture excluded these diseases. 

Sporadic Cretinism.—Dr. Friedmann presented 
a case of sporadic cretinism. The child was 
thirteen months old and had been two months un- 
der observation. The first thing the mother no- 
ticed was that the nose was constantly full of 
mucus and that the child always breathed through 
its mouth. She also noted that the child was 
not as bright as other children and had not grown 
for five months. There was obstinate constipa- 
tion, although the appetite was reasonably good. 
Examination showed that the child was a fairly 
marked cretin.. The tongue was thick and pro- 
truded slightly. The lips were thick and were 
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open; the nose was flat and rather broad; the 
eyelids were puffy ; the skin of the face thickened 
and coarse; the abdomen distended; the umbili- 
cus prominent. The child weighs twelve and a 
half pounds now and weighed eight pounds at 
birth. Its temperature was constantly subnor- 
mal, between 95° and 96° F. One-third of a 
grain of thyroid extract was administered at first 
and then in ascending doses until two grains a 
day were being given. During the first four 
days of treatment the child lost two ounces in 
weight and became somewhat fretful. After 
eight days it had lost four ounces in weight, al- 
though the temperature had become normal and 
the constipation which had continued persistently 
for months was relieved. At the end of fifteen 
days the child had lost half a pound in weight, 
but had gained one inch in height. After twen- 
ty-five days the loss in weight amounted to more 
than a pound. The child was so restless that it 
rubbed the hair off the back of its head. At the 
end of about thirty days it began gradually to in- 
crease in weight and the restlessness subsided. 
The child has gained a good deal in brightness. 
It no longer. breathes with its mouth open, and 
does not snore when asleep. Its expression has 
changed greatly for the better and its general ap- 
pearance is much less suggestive of cretinism 
than it was two months ago. 

Family Cretins.—Dr. Charles Hermann then 
presented three children of one family all of 
whom are cretins. The eldest child is six years 
old, the second three years and three months, and 
the third seven weeks. The parents are first 
cousins. Neither of them suffers from goiter, nor 
has any lack of thyroid.. They have had ten 
children, of whom five are living, three of them 
being these cretins. Of the five dead, two at 
least, according to the history, were cretins. The 
youngest child is now under treatment anc pre- 
sents the preliminary symptoms of cretinism. 
The lips are somewhat thick, the nose flat and 
broad, the trunk large, the members short, the 
hair dry and scanty, the eyes far apart, the eye- 
brows deficient. The thyroid cannot be felt and 
the rings in the trachea are readily palpable. The 
child cries in a peculiar squeaky voice and the ex- 
pression of the face, especially when the child 
cries, is somewhat characteristic of cretinism. 
Obstinate constipation exists and the temperature 
in the rectum is only 96° F. There is a glassy 
wrinkle in the skin on the dorsum of the hands 
and feet, which is characteristic of cretins. 

In the discussion Dr. Northrup said that these 
cases are extremely difficult of recognition when 
the children are in the incipient stage. In a 
child like this there is really nothing about the ap- 
pearance that is absolutely characteristic of cre- 
tinism or that might lead one to diagnose its ex- 
istence unless for some extraneous reason. its 
presence is suspected. The subnormal tempera- 
ture might be a pathognomonic sign. Tempera- 
tures in weakling children have not been very ex- 
tensively studied, however, and it is possible that 
they may run subnormal in them. 


Continued Thyroid Treatment.—Dr. Noyes 
sented the history of a case of cretinism that trad 
been under his observation for nearly five years. 
The initial improvement in these cases under the 


use of thyroid extract is well known. That 
which is of interest to the physician is to know 
the course that the case will take as the result of 
years of treatment. In the present patient im- 
provement began at once. In three days the 
child, who was a typical cretin, had taken one 
and one-quarter grains of thyroid extract and it 
had a normal sweat. This is the first time the 
mother had ever seen the child sweat. In two 
weeks an umbilical hernia had entirely disap- 
peared. At the end of a month two teeth had 
appeared and the child was bright and had begun 
to talk. In five months the child increased in 
height from twenty-four to thirty-two inches, the 
record of growth under the administration of thy- 
roid extract in such cases. A year later the child 
was seen and some symptoms of cretinism were 
manifest, but promptly disappeared under thyroid 
treatment. The child had made a number of at- 
tempts to walk, but feared to trust itself alone, 
and so never actually walked. At the end of two 
years it was still slowly learning to walk and to 
talk, but had not lost its fear to trust itself on its 
feet. At its fifth year it could take a few steps, 
but was still very timid. A certain plasticity ex- 
isted in the limbs which never quite disappeared. 
The little talking it could do was done slowly; 
in a word, there was evidence that there were de- 
fects in other organs besides the thyroid. It 


mental deficiencies in many parts of the body. 
While the child was pretty and bright-looking, 
there was a certain elvish, unusual look that at- 
tracted attention and would cause one to single 
the child out from among those of its own age. 
There is now left no sign of the cretinoid condi- 
tion except a rather thick upper lip. As many 
children have this peculiarity it is not to be con- 
sidered typical. In the discussion Dr. Caillé said 
that cretins should not be treated in hospital 
wards. Not only is it better for these weakling 
children to be kept at home where they can be 
specially cared for and well nourished, but they 
need the air and the sunlight more than it can 
be obtained in a hospital. I£ confined to a ward 
they readily develop pneumonia and the pneu- 
monia often proves fatal. 

Dr. Northrup said that he could only reecho 
what Dr. Caillé had just stated. Child-cretins 
should not be kept for treatment in a hospital as 
a rule.- In one case recently where such a child 
had been retained for treatment ina New York 
hospital it developed a severe bronchial pneu- 
monia. Only the very best of care for weeks in 
a private room enabled the staff to save its life 
and it was at once shi to its home. 

Diagnosis of Cere Meningitis.—Dr. 
William P. Northrup said that there was in Bos- 
ton in 1897 some III cases of cerebrospinal 
meningitis. During the same year he saw here 








in. New York some thirty cases of the disease, 


was manifest that there were hereditary develop-. 
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and is of the opinion that the epidemic noted in 
Boston also invaded this city. The disease usu- 
ally occurs in the late winter and spring. In 
Boston the cases occurred from February to 
June, the greatest incidence of the disease being 
in April. The disease occurs in children and in 
young adults, being extremely rare under three 
years of age. It is most common between twen- 
ty-six and thirty. It is said not to be contagious, 
but in Boston one mother developed the disease 
three days after the death of her child. In two 
families others bésides the patient originally at- 
tacked suffered from it. Second attacks have not 
been noted. The disease is undoubtedly infec- 
tious and has a specific germ. This germ-seems 
to be the meningococcus intracellularis, described 
by Weichselbaum in 1887 and confirmed in a 
number of epidemics in recent years. It is diffi- 
cult to understand how a disease that is confined 
to the central nervous system finds its way out 
of the patient to affect others. It is surmised 
that the avenues of exit are through the ears and 
the nose. In a number of cases an intracellular 
coccus has been observed in the secretions from 
ears and nostrils. The pneumococcus also 
causes a cerebrospinal meningitis. This is, how- 
ever, a frankly purulent affection and recovery 
does not take place. Usually this pneumococcus 
meningitis is secondary, but at times it is primary. 
The infection takes place very probably through 
the nose. 

Lumbar Puncture in Cerebrospinal Meningitis. 
—In 55 cases of cerebrospinal meningitis during 
the epidemic in Boston lumbar puncture was 
done. In 38 of them the meningococcus intra- 
cellularis of Weichselbaum was found in the cere- 
brospinal fluid; in 17 cases it was absent. All 
of the positive cases were examined before the 
seventh day of the week. Some of the failures 
noted in Boston, it is confessed by the observers, 
were due to the fact that in the beginning of the 
epidemic they lacked experience in the search for 
this micro-organism, and so were unable to find 
it. The unsuccessful examinations where the 
disease clinically was cerebrospinal meningitis 
were always made after the seventh day. In one 
case search for the meningococcus was successful 
on the twenty-ninth day. In some cases the 
micro-organisms are very numerous, in others 
they are very few. The meningococcus is usu- 
ally found in the polynuclear leucocytes of the 
cerebrospinal fluid. The discovery of the men- 
ingococcus intracellularis in the spinal fluid is 
one of the best diagnostic differentials that we 
have for epidemic cerebrospinal meningitis. In 
the acute cases it is practically an infallible test. 
In the chronic cases it is not so sure, but it is of 
decided value. Because the meningococcus has 
been found in exudation from the ear and nose 
it has been thought that the bacteriologic exami- 
nation of such secretions might be of diagnostic 
value in the disease. As the presence of secre- 
tion in the nose is constant it was thought that 
this would uniformly give assistance for the early 
diagnosis of the disease. Fifteen cases of cere- 





brospial meningitis were examined to test this 
idea. In ten of the cases a loop inserted into the 
nose brought down a diplococcus resembling 
Weichselbaum’s coccus and that grew within the 
cells of the secretion. Twelve ordinary hospital 
patients were taken for a control test. Two of 
these had in their nasal secretion a diplococcus re- 
sembling that found in the cerebrospinal cases. 


This diplococcus was decolorized by Gram’s | 


method. Examination of the nasal secretion 
cannot then be of any absolute diagnostic value. 

Clinical Diagnosis.—The diagnosis of the dis- 
ease despite advance in modern methods must de- 
pend to a large extent on the clinical symptoms. 
The most unfailing clinical symptom is the stu- 
por which developed in all of the cases noticed in 
the Boston epidemic. Vomiting occurred in 70 
of the cases. Delirium in 60; pain in the back of 
the neck occurred in over 80 per cent. of the 
cases, and was very much increased by turning 
of the head. Herpes occurred in 35 out of 111 
cases. Petechie in 11. It must be remembered 
that epidemics of pneumonia sometimes accom- 
pany the epidemic of cerebrospinal fever. In the 
secretions of these pneumonias the meningococ- 
cus intracellularis has been found on a number 
of occasions. It is very probable, then, that the 
croupous pneumonia reported as frequently oc- 
curring with cerebrospinal meningitis is really a 
meningococcus pneumonia. A very marked clin- 
ical feature of the disease is the disturbance of 
the pulse-temperature ratio. A rather high de- 
gree of fever often occurs with an almost normal 
pulse. 

Of cerebrospinal meningitis it may be said that 
lumbar puncture has about the same value for 
diagnostic purposes as has the sputum in pul- 
monary tuberculosis. Negative observations are 
not of very great value. Positive observations 
of the presence of the meningococcus intracellu- 
laris are the most unmistakable symptom we have 
in an early stage of the presence of this fortunate- 
ly rare disease. 

Therapeutics of Lumbar Puncture.—As to the 
therapeutic value of lumbar puncture there is a 
good deal of doubt. There are times, especially 
in tubercular meningitis, when the removal of 
some cerebrospinal fluid will put a stop to con- 
vulsions. In two such cases Dr. Northrup has 
seen a very favorable, although temporary remis- 
sion, when every other method of treatment had 
failed to influence the course of the case in the 
slightest. In the very hopeless cases the pro- 
cedure produces a favorable impression upon the 
parents of the child and it seems worth the while 
trying it rather than to stand idly by and tell the 
mother that nothing can be done. Remissions 
occur so often in the course of tubercular menin- 
gitis that the actual value of lumbar puncture as 
a therapeutic measure cannot very well be defi- 
nitely decided as yet. Reported cases of benefit 
may well have been merely remissions of the dis- 
ease that would have occurred if nothing had 
been done. Practically no danger is involved in 
the procedure. Dr. Northrup has now seen some 
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thirty cases in which lumbar puncture was per- 
formed from one to three times without any ill 
effects being noted and he knows of at least twen- 
ty more cases in which puncture was done with 
the same results. While its therapeutic value re- 
mains doubtful, there is no doubt about its diag- 
nostic importance. It saves a deal of fumbling 
in diagnosis in very perplexing cases. 

Technic of Lumbar ture.—Dr. Lewis A. 
Conner said that the technic of lumbar puncture 
is very simple, certain modifications only being 
required in the form of procedure according to 
the age of the individual. The spines of the ver- 
tebre in the lumbar region are nearly horizontal 
and, although the ligaments in this region are 
dense, it is not difficult to push a needle into the 
subarachnoid space. This is quite large and 
connects with the corresponding space in the 
skull and with the ventricles. The subdural 
space, especially in the cord, is very small. In 
the adult the cord reaches nearly to the first lum- 
bar vertebra. At the end of the first year it 
reaches almost to the third lumbar vertebra. The 
only precaution necessary. in order to avoid 
wounding the cord is to insert the needle below its 
lowest point. The strands of the cauda equina 
are easily pushed aside by the needle and are 
not injured. Quincke advised that the puncture 
be made between the third and fourth or the 
fourth of fifth lumbar vertebre. Stadelman 
prefers to go in between the second and third 
lumbar vertebrz. Fuehrbringer advises the space 
between the fifth lumbar vertebra and the begin- 
ning of the sacrum for the puncture. Jacobi sug- 
gests as a guide the line connecting the crests of 
the ilium. While Quincke advises the lateral 
position, Jacobi suggests putting the patient 
across the knees in order to separate the ver- 
tebre as much as possible, and many of 
the Germans suggest placing the patient in 
the sitting posture with the head and back well 
bent. Where the lateral position is used great 
ventral flexion should be employed in order to 
separate the vertebral laminze. The needle should 
be put in slightly to the right or to the left of the 
median line, but with a direction towards the 
median line. General anesthesia is not neéded 
for the operation, the chloride of ethyl spray be- 
ing sufficient to produce local insensitiveness. If 
the patient is very restless two assistants are 
needed. This point is of great importance. The 
most rigid asepsis must be practised, as for any 
other opening of a serous cavity. The needle 
and syringe should be boiled for ten minutes, and 
kept in a strong carbolic solution for several 
hours before the puncture. In children the nee- 
dle must be inserted four to five centimeters, -in 
adults from nine to ten centimeters. An ordi- 
nary antitoxin syringe needle is available for the 
purpose, but it should be carefully tested as to its 
strength for the spinal ligaments are tough and 
father unyielding. The -syringe should be at- 
tached to the needle as a handle. Gentle suction 


noid space. 


the needle. Accidents may happen which pre- 
vent the flow of the cerebrospinal fluid. . The 
needle may become plugged, it may not reach the 
subarachnoid space, adhesions may exist be- 
tween the membrane as happens sometimes in 
tubercular meningitis, gelatinous or waxy secre- 
tion may be too thick to flow. The removal of 
small amounts of cerebrospinal fluid never causes 
any symptoms. The removal of large amounts 
sometimes does. In brain tumor, when an ex- 
tremely high pressure exists, its sudden relief is 
not borne well and may lead to collapse or to con- 
vulsions. 

In the discussion Dr. Caillé said that he has 
now practised lumbar puncture in some sixty 
cases. The procedure is easy but requires some 
skill. It should not be done without assistance. 
For him the best position for lumbar puncture 
is the extreme flexion in the sitting position 
which may be called the bicycle position. This 
gives the most room between the vertebre. The 
most favorable point of insertion of the needle 
in his experience is where the line connecting the 
crests of the ilia crosses the spinal column. A 
finger is placed on the spine above and another on 
the spine below the point of election. With these 
as a guide the needle is pushed in between them. 
The use of the syringe as a handle for the needle 
makes an excellent instrument for the purpose. 
Pathological curvature of the spine somewhat 
disturbs the landmarks, but does not render punc- 
ture impossible. In one or two cases second at- 
tempts had to be made to secure the entrance of 
a needle. In very fat children this may be nec- 
essary. The relief of pressure symptoms by 
lumbar puncture is not lasting. Its main pur- 
pose is that it clinches the diagnosis. Dr. Caillé 
has used injections of various substances into the 
subarachnoid space after the removal of a cer- 
tain amount of cerebrospinal fluid. Salicylate of 
soda, iodoform and potassium iodide have been 
used in this way. While no harm has been done, 
no good seems to have been accomplished. 

Dr. Northrup said that there is absolutely no 
danger in lumbar puncture. This had made him 
sufficiently confident to remove fluid in cases of 
hydrocephalus by direct puncture of the ventri- 
cles. There was the same tolerance of this pro- 
cedure as of lumbar puncture. In one case he 
removed over a pint without causing any symp- 
toms in the child. 
Dr. Conner said that the pathogeneity of 
Weichselbaum’s meningococcus intracellularis for 
cerebrospinal meningitis is not yet definitely set- 
tled. A number of bacteriologists doubt its spe- 
cificity for all the epidemics of cerebrospinal 
meningitis that occur. Netter thinks it is not- 
impossible that there may be other micro-organ- 
isms which cause epidemic meningitis. 
In three cases Dr. Conner has practised injec- 
tions for i, Sager purposes into the subarach- 
n none of them were there un-. 
toward symptoms except a slight febrile reaction. 





with the syringe is allowed. It must be remem- 
bered that some force is required to withdraw 





In the first case he used a saturated boric-acid 
solution, later he used Thiersch’s fluid for the 
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injection. While this. method does not prom- 
ise very much it holds out certain therapeutic 
hopes in otherwise hopeless cases. 


REVIEWS. 


The American Year-Book of Medicine and Sur- 
gery. A Yearly Digest of Scientific Progress, 
etc., with critical editorial comments under the 

‘ editorial charge of Grorce M. Goutp, M.D. 
Volume on Medicine. Philadelphia: W. B. 
Saunders, 1900. 

Tuis well-known year-book is issued this year 
in two separate volumes, one devoted to medicine 
the other to surgery. As former editions had 
already become somewhat cumbersome for con- 
sultation, the change is a decided improvement. 
Among the changes in the editorial staff for the 
present volume it may be mentioned that Dr. 
David Riesman has entire charge of the sec- 
tion on Pathology; Dr. Reynold W. Wilcox of 
New York and Br. A. A. Stevens of Philadel- 
phia assume the editorial management of the 
department of Materia Medica, Experimental 
Therapeutics and Pharmacology; Drs. Reed and 
Dr. Walter Jones of the Johns Hopkins Medical 
School replace Professor Abel in the department 
of Physiologic Chemistry. 

The general character of the year-book and its 
well-known thoroughness, together with the care- 
ful editorial supervision given it, make it a valu- 
able work for the ordinary practitioner. The 
review of certain of the subjects in last year’s 
progress in medicine is excellently done. Tubercu- 
losis in particular is treated with a completeness 
that brings out very clearly the recent views with 
regard to the hereditary transmission of tuber- 
culosis, the seat and the development of primary 
tuberculosis, the significance of hemoptosis, the 
presence of tubercle bacilli in milk, in market- 
butter and the like. There is an excellent repro- 
duction from the Journal of Experimental Medi- 
cine of Flexner’s colored photomicrograph 
showing the streptothrix which is the cause of 
pseudotuberculosis hominis streptothrica. In 
general the plates in the volume are well selected 
and very beautifully reproduced. We note among 
others the plates of Koplik’s spots, published in 
the Meptcat News of last year. 

The chapter on materia medica is especially in- 
teresting because it contains a very complete 
review of the authentic information available as 
to drugs that have been recently introduced to 
the notice of the profession. This branch in par- 
ticular is a decided improvement over that of 


previous years. With regard to the year-book in. 
general it might be said that its value would be | 


greatly enhanced if it were brought a little more 
up to date. There are practically no quotations 
after the first of July, 1899. For a 1900 year-book 
readers would be justified in expecting that at 
least three-quarters of the medical literature for 
1899 be reviewed. This would 
to the labor involved, once ‘a 





not add greatly | 
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made in the matter, and it would add very dis- 
tinctly to the book for the busy practitioner. 
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